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A sthm a P rogram  Evaluation G uide
Introduction and Overview
T he Centers fo r Disease Control and Prevention’s (CDC) National Asthma Control 
Program and state asthma programs across the country are m ob iliz ing  their resources to 
reduce the burden o f asthma in  our communities. The sound evaluation practices detailed 
in  Lea rn in g  and G row ing  through E va lua tion  can help ensure that we use those resources 
effective ly and e ffic ien tly ; that we have a means o f demonstrating the value o f our programs; 
and that we are developing a body o f knowledge that tells us “what w orks.”
Lea rn ing  and G row ing  is an evaluation guide intended fo r use by state and territo ria l public 
health departments (SHDs) that are receiving CDC funding fo r state asthma programs. Other 
groups that focus on im proving  asthma management practices, whether or not they receive CDC 
funding, may also find  elements o f the guide useful in  designing and im plem enting their own 
program evaluation activities.
C D C ’s approach to pub lic  health program evaluation takes in to account the great variety among 
state programs, o ffering a fram ework that can be tailored to specific programs. As diverse as the 
state programs are, a ll share common aspirations w ith  each other and w ith  C D C ’s A ir  Pollu tion 
and Respiratory Health Branch (APRHB). These include:
•  Reducing m orb id ity  and m orta lity  from  asthma
•  Reducing asthma disparities
•  Im proving qua lity  o f life  fo r asthma patients and the ir fam ilies
•  Sustaining and im proving  statewide asthma programs
As its title  suggests, this guide focuses on le a rn in g  together how we can reach our goals and on 
g ro w in g  in  our capacity to system atically examine, or evaluate, our efforts.
O rgan iza tio n  o f  the G uide
The guide is comprised o f tw o  modules that provide an overview o f the C D C  Fram ew ork fo r  
E va lua ting  P u b lic  H ea lth  P rogram s  (M M W R , 1999) as applied to asthma programs. 
Fundamental to C D C ’s approach is an emphasis on generating in form ation or knowledge that 
w il l  be useful to the many people invested in  a program ’s success. W hether you are new to 
program evaluation or have years o f experience, becoming fam ilia r w ith  this approach w il l  give 
us a common vocabulary and support our w ork together on this cooperative agreement.
The firs t module applies the CDC Framework to evaluation planning. It  addresses both the 
creation o f a strategic evaluation plan, which is designed to prio ritize  the use o f scarce evaluation 
resources over the life  o f the cooperative agreement, and also planning sound evaluation 
strategies fo r use in  evaluating specific program activities. A  second module covers methods fo r 
evaluating the three main components o f state asthma programs: surveillance, partnerships, and 
interventions. The second module is designed to be consulted as needed when considering 
evaluation strategies and preparing ind iv idua l evaluation plans.
The three-ring binder form at has been chosen to perm it the addition o f supplemental material as 
you use the guide over time. Pages are numbered consecutively w ith in  chapters. Tables and
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figures are also numbered consecutively w ith in  chapters to facilita te cross-referencing. We 
recommend that you p rin t this document in  color, i f  possible, to take fu ll advantage o f its design 
features. The guide is designed fo r p rin ting  one page to a sheet and double-sided.
Tools and Tem plates
Throughout the guide you w il l  fin d  a number o f templates and checklists that should facilita te 
your evaluation planning and practice, particu larly i f  you are new to evaluation. They can be 
easily adapted to the particular context in  which your program operates. The examples given are 
provided fo r illustra tive  purposes only and are not meant to promote one particular evaluation 
question or method over another. B y fo llo w in g  the planning process outlined in  the guide, you 
w il l  arrive at your own conclusions regarding proposed evaluations. B lank templates in  M S 
W ord are available from  your APR H B  Evaluation Technical Advisor.
A dd itiona lly , we have created vignettes in  which we fo llo w  a fic tiona l state asthma program 
coordinator, Sofia, who is re la tive ly new to evaluation, and her recently hired evaluator,
Anthony. The vignettes provide snapshots o f how the tw o w ork together to plan fo r evaluation. 
We fo llo w  them as they engage stakeholders, propose evaluation candidates, and set priorities 
fo r evaluation. A  short review  h igh ligh ting  the evaluation points illustrated in  the vignettes 
fo llow s each one.
To encourage you to reflect on what you are reading and how the in form ation  can be applied to 
your program, we have inserted blank “ Notes” pages at random intervals throughout the 
document. Feel free to use these to jo t  down ideas as they occur to you.
The fie ld  o f program evaluation has a rich history. We have provided a few  select resources in  
the text o f the guide and in  ind iv idua l appendices, a longer topical resource lis t in  Appendix G, 
and a comprehensive alphabetical lis ting  o f references in  Appendix H. I f  you w ould  like  to learn 
more about a particular aspect o f program evaluation, the APR H B  w il l  g ladly provide 
in form ation about resources and tra in ing opportunities.
F inally, as w ith  any specialized fie ld , evaluation has its own technical vocabulary. We have 
included an appendix w ith  notes from  each chapter. Terms and concepts covered in  Appendix A  
C hap te r Notes are highlighted in  blue bold and marked w ith  a leaf icon in  the margin. We have 
also included a glossary, Appendix B; terms included in  the GLOSSARY are highlighted in  green, 
bold, and small caps. C lick ing  on either the blue or green highlighted terms w il l  take you d irectly 
to the appendices.
CDC is committed to supporting states as they discover and share “what w orks” in  their asthma 
programs. B y learning and grow ing together through evaluation, we can contribute to Am erica 
breathing easier.
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Chapter 1. Evaluation and Your State Asthma Program
A fte r  read ing  C h a p te r 1, users shou ld  be able to:
Iden tify  the purposes o f evaluation fo r state asthma programs
Specify the evaluation resources that the APR H B  has developed to 
assist state asthma programs in  bu ild ing  evaluation capacity
Describe the CDC Framework fo r Program Evaluation
Iden tify  the types o f activities that are common to a ll state asthma 
programs
Explain the anticipated short-term, intermediate, and long-term  
outcomes common to state asthma programs
"The  q u e s tion  w e  a sk  to d a y  is no t w h e th e r ou r g o v e rn m e n t is 
too  big o r to o  sm a ll, bu t w h e th e r it w o rks ."
-P re s id e n t O bam a,
In a u g u ra l A dd ress ,
J a n u a ry  20, 2 0 0 9
I n his Inaugural Address, President Obama challenged government to answer tough questions 
about the success o f taxpayer-funded programs. Over recent decades federal, state, and local 
governments have become more attuned to the need to be accountable and transparent in  
their use o f public funds. The A ir  Pollu tion  and the Respiratory Health Branch (APRHB) in  the 
D iv is ion  o f Environmental Hazards and Health Effects at CDC has taken this challenge 
seriously. Being accountable means keeping accurate records about w hat we are doing as a 
national program. Equally im portant is exam ining how  we carry out our ACTIVITIES. W e also 
need a w ay to judge whether or not these activities are contributing in  a meaningful way to 
^¡¡4. im proving  the health o f our nation. P ro g ram  eva lua tion  i s a tool we can use to document what 
we do, learn how w e ll we are doing it, show how our activities contribute to reducing the burden 
o f asthma, and im prove our efforts as an asthma community.
O f the many good reasons to evaluate (M ark et al., 2000), we have chosen two as the prim ary 
focus fo r this manual.
•  P rogram  and  o rg a n iza tio n a l im provem ent. B y provid ing  credible evidence to program 
managers and sta ff about which aspects o f a program are w ork ing  w e ll— and which less 
so— evaluation can in fo rm  program improvement efforts.
•  Know ledge development. B y  adding to the knowledge base about “what w orks,” 
evaluation can iden tify  prom ising public health approaches that can be adapted fo r use in  
a variety o f settings.
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P re p a rin g  fo r  Successful E va lua tio n
Since CDC began funding state asthma programs in  1999, many state programs have developed 
a strong infrastructure and have solid  experience im plem enting and evaluating their programs. 
Now, we are ready to look carefu lly at which o f the various strategies we use w ork and which do 
not. G iven the rich d iversity in  our state programs and the people they serve, we also seek to 
learn about the contexts in  which our programs are successful.
To plan and im plem ent evaluations able to provide useful and actionable results that w il l  a llow  
us to learn and grow as an asthma community, we firs t need to turn our attention to establishing 
or enhancing our capacity to plan and conduct evaluations. There are many actions that the 
^  APR H B  and state asthma programs can take as part o f eva lua tion  capacity  b u ild in g  (Preskill 
and Boyle, 2008; Preskill and Porztline, 2008).
The APR H B  w il l  support the evaluation efforts o f state asthma programs by:
•  P ro v id in g  te ch n ica l assistance a n d  coach ing  on evaluation. The APR H B has 
established a core team o f evaluators to provide technical assistance to state asthma 
programs during development and implementation o f the ir evaluation plans. Each state 
w il l  be assigned an APR H B  EVALUATION TECHNICAL ADVISOR who can be consulted 
regularly on evaluation needs that arise.
•  O ffe rin g  re g u la r eva lua tion  tra in in g s  to state asthma program s ta ff v ia  the Internet and 
in-person meetings. These trainings w il l  be archived on-line fo r those who cannot attend 
or who jo in  asthma programs in  the future.
•  D eve lop ing  a n d  d is trib u tin g  a d d itio n a l w ritte n  docum ents that provide educational 
in form ation on key aspects o f evaluation practice.
•  In fo rm in g  state asthm a p ro g ram s o f  a d d itio n a l eva lua tion  resources a nd  tra in in g s
available outside o f the APR H B and encouraging engagement in  these professional 
development activities.
Those o f you managing or w ork ing  in  state asthma programs can foster su p p o rt fo r  eva luation  
by helping to establish or promote the fo llo w in g  organizational conditions, i f  they do not already 
exist in  your state:
•  Leadership support fo r evaluation
•  Personnel, financial, and technological resources that are available and dedicated to 
evaluation
•  Com m itm ent to strategic evaluation planning
•  A  “ culture” where evaluation findings are used to enhance and improve program 
operations
•  Communication to ensure that evaluation results and lessons learned are shared
One goal o f the cooperative agreement is fo r a ll o f us to grow in  our capacity to evaluate our 
work. Learning about evaluation w il l  help all state asthma program and evaluation sta ff to w ork 
w ith  CDC sta ff and your program STAKEHOLDERS to design and implement the best evaluation 
strategy fo r your program. Even though the program has a designated evaluator (see 
A p p e n d ix  D  fo r suggestions on h iring  an evaluator), understanding the basics w il l  make a ll staff
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stronger partners in  evaluation. Conducting evaluations o f your program requires both 
knowledge o f evaluation and in-depth understanding o f the program and its in form ation needs. 
Program sta ff and evaluators (both INTERNAL EVALUATORS and EXTERNAL EVALUATORS) w il l 
need to re ly  heavily on each other to produce evaluations that best f i t  your program and answer 
your evaluation questions.
The  U n d e rly in g  F ra m e w o rk
The CDC Evaluation Framework and the companion self-study guide (US DHHS, 2005) provide 
generic guidance on developing evaluation strategies that are appropriate to challenges facing the 
public health fie ld . This guide applies that same fram ework to the specific context o f a state 
asthma program. The guidance in  this document should help you better understand how to 
evaluate your program and how to use evaluation results to im prove your program and learn 
“what w orks” in  asthma programs.
Both o f the modules in  this guide use the CDC Framework as an organizing principle. The 
Framework comprises s ix steps and four EVALUATION STANDARDS to guide strategic choices in  
developing an evaluation approach or plan. Because o f its centrality to our guidance, we b rie fly  
introduce the CDC Framework in  F igu re  1.1 and Tables 1.1 (Steps) and 1.2 (Standards) below.
F igu re  1.1 C D C  F ra m e w o rk  fo r  P ro g ram  E va lua tio n
Ensure use ami Describe
share lessors the
Standards
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Table 1.1 Six Steps in the C D C  F r a m e w o r k  f o r  E v a l u a t i n g  P u b l i c  H e a l t h  P r o g r a m s
Step Description
S t e p  1
Engage
Stakeholders
Evaluation stakeholders are people or organizations that are invested in your 
program, are interested in the results of the evaluation, and/or have a stake 
in what will be done with evaluation results. Representing their needs and 
interests throughout the process is fundamental to good program evaluation.
S t e p  2
Describe the 
Program
A comprehensive program description clarifies the need for your program, 
the activities you are undertaking to address this need, and the program's 
intended outcomes. This can help you when it is time to focus your 
evaluation on a limited set of questions of central importance. Note that in 
this step you are describing the p r o g r a m  and not the evaluation. Various 
tools (e.g., logic and impact models) will be introduced to help you depict 
your program and the anticipated outcomes. Such models can help 
stakeholders reach a shared understanding of the program.




Focusing the evaluation involves determining the most important evaluation 
questions and the most appropriate design for an evaluation, given time and 
resource constraints. An entire program does not need to be evaluated all at 
once. Rather, the "right" focus for an evaluation will depend on what 
questions are being asked, who is asking them, and what will be done with 
the resulting information.
S t e p  4
Gather Credible 
Evidence
Once you have described the program and focused the evaluation, the next 
task is to gather data to answer the evaluation questions. Evidence 
gathering should include consideration of each of the following: indicators, 
sources of evidence/methods of data collection, quality, quantity, and 
logistics.
S t e p  5
Justify
Conclusions
When agencies, communities, and other stakeholders agree that evaluation 
findings are justified, they will be more inclined to take action on the 
evaluation results. As stated in the CDC Framework, "Conclusions become 
justified when analyzed and synthesized evidence is interpreted through the 
'prism' of values that stakeholders bring, and then judged accordingly." This 
step encompasses analyzing the data you have collected, making 
observations and/or recommendations about the program based on the 
analysis, and justifying the evaluation findings by comparing the evidence 
against stakeholder values that have been identified in advance.
S t e p  6
Ensure Use and 
Share Lessons 
Learned
The purpose(s) you identified early in the evaluation process should guide 
the use of evaluation results (e.g., demonstrating effectiveness of the 
program, modifying program planning, accountability). To help ensure that 
evaluation results are used by key stakeholders, it is important to consider 
the timing, format, and key audiences for sharing information about the 
evaluation process and findings.
1
Table1.2 Standards included in the C D C  F r a m e w o r k  f o r  E v a l u a t i n g  P u b l i c  H e a l t h  P r o g r a m s
Standard Description
Utility Who needs the evaluation results? For what purpose do they need the 
evaluation results and/or why are they interested in the evaluation? Will the 
evaluation provide relevant information in a timely manner for them?
Feasibility Are the planned evaluation activities realistic given the time, resources, and 
expertise at hand? How can planned evaluation activities be implemented 
with minimal program disruption?
Propriety Does the evaluation protect the rights of individuals and protect the welfare 
of those involved? Does it engage those most directly affected by the 
program and changes in the program, such as participants or the 
surrounding community?
Accuracy Will the evaluation produce findings that are valid and reliable, given the 
needs of those who will use the results?
1 These standards were originally developed by the Joint Committee on Standards for Educational Evaluation. 
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A  C om m on V is io n
The CDC began awarding funds to SHDs in  1999 to w ork w ith  partners in  establishing state 
asthma programs. Each program is charged w ith  selecting and conducting activities to reduce the 
burden o f asthma. Programs target pressing issues and populations disproportionately affected by 
asthma in  their state. Therefore, the activities your program conducts lik e ly  d iffe r from  those o f 
other state asthma programs. Despite these differences, there are many features state asthma 
programs may share. In the remainder o f this chapter, we focus on describing these sim ilarities.
•  Stakeholders. A l l  state asthma programs have a broad set o f stakeholders. Individuals 
who have asthma and their fam ilies are clearly im portant stakeholders. For our programs 
to be successful, we must also collaborate w ith  and influence many other groups who 
interact w ith  ind iv iduals and fam ilies. Specifically, health care providers, health systems, 
state and local governments, schools/workplaces, com m unity organizations, and 
com m unity members play im portant roles in  achieving our program OUTCOMES. It is 
im portant that we keep these stakeholders in  m ind as we develop our programs and plan 
our evaluation strategies.
•  Long -te rm  outcom es o r goals. A l l  state asthma programs share common GOALS o f 
decreasing asthma m orta lity, m orb id ity, and disparities and im proving  quality o f life  fo r 
those w ith  asthma and their fam ilies and caregivers. A lso shared is the desire to sustain 
asthma programs and partnerships so the good w ork accomplished to date can continue. 
These are the goals that drive our programs.
•  In te rm ed ia te  p rog ram  results. M ilestones o f progress in  pursuit o f these goals are also 
s im ila r among state asthma programs. These include desired near-term results o f state 
asthma programs, such as increased awareness, knowledge, attitudes, and behaviors in  
relation to asthma management. Somewhat longer term results o f state asthma programs 
include reduction o f exposure to triggers and im proved medical management o f asthma.
•  A ctiv itie s . A l l  state asthma programs share a common set o f activities that include 
surveillance, partnerships, and interventions. These programmatic activities are carried 
out as a means to achieve the desired program outcomes.
Program descriptions are an im portant starting po in t to generate a common understanding o f how 
a program ’s activities are expected to lead to one or more long-term  programmatic results.
V isual models o f programs can be invaluable in  representing core s im ilarities among diverse 
programs, as w e ll as in  c la rify ing  how a program is expected to work. In the next section o f this 
chapter, we explain the concept o f program models, and then introduce an im pact m odel o f state 
asthma programs. First, though, le t ’s pause and read V igne tte  1, where we envision the firs t 
meeting between the asthma Program Coordinator and the new state asthma program evaluator. 
The model referred to in  this vignette is Figure 1.2 on page 1-10 o f this guide.
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Vignette 1 -  Getting to Know You
S o f i a  i s  P r o g r a m  C o o r d i n a t o r  f o r  a  s t a t e  a s t h m a  p r o g r a m .  J u s t  1  w e e k  a g o ,  S o f i a  a d d e d  a  
n e w  p a r t - t i m e  e v a l u a t o r  t o  h e r  t e a m  ( A n t h o n y ) .  S o f i a  i s  r e a d y  t o  h o l d  h e r  f i r s t  m e e t i n g  w i t h  
A n t h o n y  a n d  i s  a n x i o u s  t o  p u t  A n t h o n y  t o  w o r k  o n  t h e  e v a l u a t i o n  t a s k s  t h a t  h a v e  b e e n  
l a n g u i s h i n g  o n  h e r  d e s k .  A n t h o n y ,  f o r  h i s  p a r t ,  i s  e a g e r  t o  g e t  s t a r t e d  a n d  l e a r n  w h a t  h e  c a n  
a b o u t  t h e  p r o g r a m .  H e r e ’s  a  b r i e f  s y n o p s i s  o f  t h e i r  c o n v e r s a t i o n :
S o f i a :  I'm so pleased to have you on board. We're really proud of the program we've 
developed and have even bigger dreams for the future. One of the first things we need from 
you is a plan outlining what we should evaluate in the coming five years. Please tell me 
what I can do to help you.
A n t h o n y :  Thanks. I'm looking forward to working with you. I'll rely on your program 
knowledge and expertise to help me plan an evaluation strategy. In fact, I can't do my job 
without your input, so I'm relieved you've offered to help.
S o f i a :  Feel free to chat with me anytime. I see evaluation as a priority and I'll do what I can 
to help. How should we start?
A n t h o n y :  First, I'd like to get your thoughts on the purpose of this program. What do you 
think the ultimate goal of this program is? Years from now, how will we know whether or not 
we did our job well?
S o f i a :  To me, the ultimate goal for this program is to reduce the morbidity and mortality of 
asthma in our state. Reducing asthma disparities is critically important, as well as improving 
the quality of life for asthma patients and their families. I also want to find resources to 
sustain our asthma program so we can continue and expand our good work.
A n t h o n y :  Those are great goals. I love goals, the only problem is they take so long to 
achieve. How can we tell a little sooner if our program is moving down the path to success?
I wonder if there is anything we can look at in the near term to figure out if we're on the right 
path for the long term. Have you thought about what types of accomplishments may emerge 
along the way that could tell us if we're headed in the right direction?
S o f i a :  What a great question! I'm pretty practical so I know that we have to see progress 
along the way to keep staff morale high and to keep us focused on what makes a 
difference. One of the documents in this packet I've prepared for you may have some 
information that can help. There are some diagrams in here that CDC pulled together based 
on some pretty intensive evaluation workgroups with state asthma programs that explain 
what we're all trying to do. Before I saw this "model," I mostly thought about how different 
our program is from those in other states. After all, people in our state have different needs 
and our program has different partners and, unfortunately, fewer resources than some of 
these other states. This diagram helped me see that we are all working toward similar goals.
A n t h o n y : This is helpful. It's called an impact model. It'll be good to have this as I work with 
you and the team to ask the right questions and develop a strategic evaluation plan that will 
be right for this program. This solidifies it for me! This program is clearly committed to 
evaluation. I'm going to enjoy being a part of its success!
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Did You Notice...?
^  V igne tte  1 -  G e ttin g  to  K n o w  Y ou
1. Sofia is clear about what she needs from  Anthony in  the near future— a TRATEGIC 
EVALUATION PLAN fo r the asthma program covering the next five  years.
2. Sofia makes clear that evaluation is a p rio rity  fo r her, and she fo llow s up speech w ith  action. 
She offers to help Anthony and says he should feel free to contact her at any time. She also 
shares materials w ith  h im  that she has received from  CDC that may help him , including the 
state asthma program impact model (Figure 1.2).
3. Anthony recognizes that he w il l  need to re ly  heavily on Sofia ’s knowledge o f the asthma 
program. N ot on ly is he new to the program, but his expertise is in  evaluation not in  public 
health programming. He is open to materials developed by others that w il l  help h im  
understand the program.
4. D uring this firs t meeting, Anthony does not use evaluation jargon. He uses terms like  
“ ultimate goal” (instead o f “ long-term  outcome”), “how w il l  we know  we did our jo b  w e ll” 
(instead o f “ ERFORMANCE MEASUREMENT” or “ criteria o f m e rit” ), “how can we te ll sooner 
i f  w e ’re m oving down the path to success” (instead o f “short-term and intermediate 
outcomes”). In later conversations, once he has a better sense o f the program s ta ff’s 
fam ilia rity  w ith  evaluation, he can introduce the evaluation ja rgon as he helps to build  
evaluation capacity w ith  the state asthma program sta ff and partners.
5. Both Anthony and Sofia understand that w h ile  lo fty  goals help to motivate people, they also 
need more achievable milestones along the way to keep up their morale, the ir interest, and 
their engagement. Evaluation is one way to iden tify  and celebrate small successes along the 
way to ultimate goals.
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B r ie f  In tro d u c tio n  to M odels and G ra p h ic  Representations
M any o f you may already be fam ilia r w ith  LOGIC MODELS. The W.K. K e llo g g  Foundation  
E valua tion  H andbook  (1998), defines a program log ic model as:
a p ic tu re  o f ho w  y o u r p ro g ra m  w o rk s — th e  th e o ry  and 
a ssu m p tio n s  un d e rly in g  the  p rog ram . ... [The  log ic  m odel] 
p ro v id e s  a roa d m a p  o f y o u r p rog ram , h ig h lig h ting  h ow  it is 
e xp e c te d  to  w ork , w h a t a c tiv itie s  need to com e  be fo re  o thers , 
and h ow  de s ire d  o u tcom e s  are  a ch ie ve d ."
W .K. K e llo g g  F o u n d a tio n  E va lu a tio n  H a ndbook , 1998, p. 35.
A  log ic model graphically represents how desired outcomes are achieved based on the theories 
and assumptions that underpin your program. These models show the expected sequence o f 
activities and consequences that u ltim ate ly lead to critica l results. A  typical log ic model depicts 
what goes in to a program (INPUTS) , what the program does (activ ities), and what we anticipate 
w il l  result from  the program (often several levels o f programmatic outcomes).
The type o f model we w il l  be using to guide this discussion is called a PROGRAM IMPACT 
MODEL. A n  impact model is s im ila r to a log ic model, but does not include some o f the categories 
typ ica lly  seen on the left-hand side o f a log ic model (e.g., inputs, detailed and specific activities, 
and OUTPUTS) . Rather i t  focuses specifica lly on the intended outcomes o f a program and the 
articulation o f the connections among these outcomes. For practical purposes, the impact model 
can be viewed as a truncated log ic model. The aim o f this type o f model is to demonstrate that, 
no matter how d ifferent our state programs are in  terms o f resources available, activities 
conducted, and populations served, we nevertheless share much in  common.
State A s thm a  P ro g ram  Im p a c t M ode l
W hat Sofia shows Anthony in  V ignette 1 is the model presented in  F igu re  1.2. This model draws 
upon conversations that took place w ith in  three state asthma program evaluation workgroups 
convened in  2006. Consisting o f representatives from  the APR HB, evaluation contractors, and 
state asthma programs, these workgroups contributed extensively to understanding the activities 
and outcomes state asthma programs have in  common. They also produced materials helpfu l to 
developing evaluations fo r surveillance, partnerships, and interventions (specifically those in  
daycare and school settings). In developing the im pact model in  Figure 1.2, the authors drew on 
in form ation articulated by these workgroup members to demonstrate a “ common v is io n ” fo r 
addressing asthma from  a public health perspective.
In addition to depicting a shared vis ion  fo r state asthma programs, the model can be used to 
develop a more detailed log ic model fo r a specific state asthma program. As Sofia notes, the 
diagram helps explain the outcomes that a state asthma program should anticipate in  the near 
term i f  the program is m oving in  the “ r ig h t” direction. Impact models are also helpfu l in  
describing how the outcomes o f a program lin k  to each other. So rather than w aiting  several 
years to see whether we have actually managed to sustain and improve our program, we can 
examine much earlier whether the outcomes we th ink  w il l  lead to sustainability are already 
occurring. I f  the early outcomes are not happening, we can be proactive in  making necessary 
changes.
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F igu re  1.2 State A s thm a  P ro g ram  Im p a c t M o d e l
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L e t’s now turn our attention to the specifics o f the state asthma program impact model. In this 
section we b rie fly  introduce the model. Appendix C contains a more detailed discussion that 
includes tangible examples o f some o f its PROGRAM PATHWAYS.
As previously noted, as diverse as the state asthma programs are, a ll may share common goals. 
These include:
•  Reducing m orb id ity  and m orta lity  from  asthma
•  Reducing asthma disparities
•  Im proving qua lity  o f life  fo r asthma patients and the ir fam ilies
•  Sustaining and im proving  statewide asthma programs
Evaluators refer to these goals as long-te rm  p rogram  outcomes. Note that these long-term 
program outcomes are depicted in  blue and gold on the right-hand side o f Figure 1.2.
A lso shared among asthma programs are the milestones along the way to attaining long-term  
program outcomes. Desired near-term results o f state asthma programs include increased 
awareness, knowledge, attitudes, and behaviors in  relation to asthma management. Somewhat 
longer term program results include reductions in  exposures to triggers and improved medical 
management o f asthma. Evaluators refer to these kinds o f program results as short-term  and  
in term ediate p rogram  outcomes. These are depicted in  the green, blue, and gold boxes located 
toward the center o f the impact model.
A lthough not depicted in  detail in  this model, state asthma programs do have some 
commonalities in  the types o f activities they conduct. In particular, a ll o f these programs build, 
maintain, and enhance state asthma surveillance and partnerships. A dd itiona lly , a ll state asthma 
programs identify, p rioritize , and im plem ent interventions; coordinate statewide asthma 
activities; evaluate their program; and share findings from  surveillance and evaluation efforts.
B y detailing the “pathways” between program outcomes, the graphic representation in  Figure 1.2 
helps us see how short-term and intermediate outcomes u ltim ate ly contribute to achieving long­
term program outcomes. By measuring progress in  attaining these milestones, an asthma 
program can make mid-course corrections as necessary to stay on track. A lthough the pathways 
in  Figure 1.2 generally move from  le ft to right, i t  is im portant to acknowledge that a gain in  one 
intermediate outcome may affect another. For example, increases in  funding can be used to 
improve the infrastructure and thereby im prove practice; and a stronger public health 
infrastructure and practice may, in  turn, increase the like lihood  o f receiving funding through 
com petitive and non-competitive processes. It  is anticipated that an im proved infrastructure and 
public health practice coupled w ith  increased funding to support asthma activities contributes to 
the long-term  outcome o f sustaining and im proving asthma-related efforts across the state.
It  is im portant to recognize that the model depicted in  Figure 1.2 is a w ork in  progress. W h ile  we 
have done our best to represent what is shared among state asthma programs, you may be aware 
o f other relationships we do not h ighlight. Y our CDC Evaluation Technical A dv isor w ould be 
interested in  hearing about these. Some may be unique to your program, but others may represent 
new or d ifferent pathways that should be added to this model.
L e t’s check in  w ith  Sofia and Anthony to see how they make sense o f this model in  V igne tte  2.
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Vignette 2 -  Where Are We Going?
A n t h o n y : OK, I can see from this model that the longest term results of your program are 
really those long-range goals you mentioned before, aren't they?
S o f i a : Yes. We want to make life better for people with asthma, and we want to keep doing 
that for as long as needed.
A n t h o n y : OK. That all makes good sense. But I can also see results you expect to occur 
sooner. For example, you'd expect to see positive changes in awareness, knowledge, 
attitudes, and the level of coordination for asthma activities. And for those with asthma and 
their caregivers, you expect to see increased skills in asthma management. Those would be 
fairly immediate results of your program. They'll help us think about what we could evaluate 
to tell us if the program is on the right track.
S o f i a : Are you saying we could actually start measuring the kinds of things in that first 
outcome column right now? Do you think we should do a statewide survey about those 
things? You know we're under a lot of pressure to demonstrate that our program is working. 
Our funders want to know that, and so do our partners.
A n t h o n y : Well, depending on the activities conducted, you might not see much yet at the 
state level. An intervention in a specific school district, for example, is not likely to result in 
change happening outside that district. But, we could look at change within that district to 
see if the intervention is working.
We can use both the short-term and intermediate outcomes to help us decide what to 
measure. For example, for those with asthma and their caregivers you want to see the s k i l l s  
they have acquired translate into good asthma management b e h a v i o r s  -  because just 
having a skill doesn't mean you're going to use it.
S o f i a : That makes sense. Basically, right now, I shouldn't think too big. Instead we should 
use this model to think about what realistic changes we might see based on the actual 
activities we're conducting.
A n t h o n y : Right. There are a lot of potential things we could start evaluating. I think a good 
first step would be to sit down with some other partners to think through more details and 
come up with a clear strategy for what we want to evaluate when. That way we'll feel more 
confident that we're getting the information we need, when we need it.
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Did you Notice...?
®  V igne tte  2 -  W here  A re  W e G oing?
1. Program impact models and logic models are tools that can help an evaluation team 
determine what to measure, where to measure, and when to measure.
2. A ttem pting to measure long-term  outcomes prematurely can lead to poor or disappointing 
results.
3. Anthony cautions Sofia about measuring change at the state level i f  the intervention is more 
narrow ly focused. For example, i f  your intervention is a c lin ic - or school-level intervention, 
then you want to measure change in  the c lin ic  or school where the intervention took place, i f  
possible also looking  at one or more sites where no intervention occurred by way o f 
comparison. On the other hand, i t  may be appropriate to measure change at the state level fo r 
a statewide media campaign.
4. Anthony suggests obtaining partner input to help decide what to evaluate. W h ile  a log ic 
m odel— and your evaluator— can help show you what m ight make sense to evaluate, figu ring  
out what you should  evaluate must come from  you and your evaluation stakeholders. Only 
program managers and staff, in  consultation w ith  key evaluation stakeholders, can identify  
the critica l in form ation needs that an evaluation w il l  help address.
5. Often when we embark on an evaluation there is a tendency to ju m p  into data collection. 
Sofia naturally d id this by suggesting the use o f a statewide survey to measure short-term 
outcomes. Anthony reinforces the importance o f carefu lly planning evaluations before 
making any decisions about data collection.
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In this chapter (and in  greater detail in  Appendix C ), we describe some im portant connections 
and influences we see operating in  the asthma program impact model. The next chapter o f this 
document w il l  w a lk you through key considerations in  developing a strategic evaluation plan fo r 
your program. As you w il l  see, developing and documenting a description o f your program, as 
we have ju s t done here, is an im portant part o f the process o f developing a strategic evaluation 
plan. You w il l  be able to borrow from  this model as you develop your own program description 
and detailed log ic model.
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Chapter 2. Thinking Strategically: The Strategic Evaluation Plan
A fte r  read ing  C h a p te r 2, users should be able to:
Describe the purpose o f a strategic evaluation plan and how it  d iffers 
from  an ind iv idua l evaluation plan
L is t what a strategic evaluation plan should include
A pp ly  the CDC Framework process to developing a strategic evaluation 
plan
Before beginning to evaluate your program, i t  is helpfu l to have an overall strategy in  m ind. In the firs t year o f your cooperative agreement, you w il l  be asked to develop an overall strategy fo r evaluating your program and to describe this strategy in  a stra teg ic 
eva lua tion  p la n .
W h a t is a stra teg ic eva lua tion  p lan?  A  strategic plan can be thought o f as your program ’s 
evaluation portfo lio . A  strategic evaluation plan lays out the rationale, general content, scope, 
and sequence o f the evaluations you plan to conduct during your cooperative agreement funding 
cycle. Over time, the set o f evaluations you conduct w il l  show how w e ll your program is 
w ork ing  and what changes are needed to make your program w ork better. For a good sense o f 
how your program is w ork ing  overall, your strategic evaluation plan should address a ll major 
program components— surveillance, partnerships, and interventions.
H o w  is a s tra teg ic eva lua tion  p la n  d iffe re n t fro m  an in d iv id u a l eva lua tion  p lan?  As noted 
above, a strategic evaluation plan is a proposal fo r how m ultip le  evaluations w il l be conducted 
over the entire cooperative agreement cycle (i.e., 5 years). As part o f the strategic evaluation 
planning process, you w il l  need to develop some high-level details about what each ind iv idua l 
evaluation may look like  (e.g., data collection methods to be used) as a way to approximate 
scope, tim ing, and resources lik e ly  to be required. A n  ind iv idua l evaluation plan zeroes in  on ju s t 
one o f the m ultip le  evaluations proposed in  the strategic evaluation plan and provides refined, 
specific plans fo r how this evaluation w il l  be implemented. The additional detail required in  an 
ind iv idua l evaluation plan is addressed in  Chapter 3.
W h a t are the benefits o f  a s tra teg ic eva lua tion  p lan?  B y system atically planning fo r 
evaluation, you can make sure that the time and energy you invest in  evaluation provides 
in form ation to support program planning and improvement. The process o f developing your 
strategic evaluation plan w il l also provide you w ith  the pre lim inary content fo r each ind iv idua l 
evaluation plan you w il l develop. Another benefit o f preparing the strategic evaluation plan is to 
help you anticipate the data and resources you w il l  need. I f  you need to bu ild  evaluation capacity 
w ith in  the state asthma program to successfully carry out your plan, your concrete plans fo r 
doing this can be included in your strategic evaluation plan.
H o w  do I  develop a s tra teg ic eva lua tion  p lan?  Figure 2.1 illustrates a process you can fo llo w  
to develop a strategic evaluation plan. This process is described in  detail in  the remainder o f the 
chapter.
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Note that steps in  the strategic evaluation planning process are s im ila r but not identical to the 
steps in  the CDC Evaluation Framework introduced in  Chapter 1. That is because we are dealing 
here not w ith  a single one-time evaluation, but rather w ith  generating a proposal fo r how 
m ultip le  evaluations w il l  be conducted over the entire cooperative agreement cycle. To 
underscore this difference, we have assigned letters (A -G ) rather than numbers to the steps in  the 
strategic evaluation planning process. A t each step in  the process, where relevant, we reference 
in  a blue box to the righ t o f the text the related step in  the Framework. The product(s) o f each 
step in  the strategic evaluation planning process are highlighted in  a green box to the righ t o f the 
text.
A p p e n d ix  E  contains an annotated outline o f a strategic evaluation plan. Throughout this chapter 
you w il l  find  sample tables to support your p rio ritiz ing  and decision m aking during the strategic 
evaluation planning process. B lank MS W ord versions o f the worksheets w il l  be made available 
fo r your use. These worksheets can be used to prepare the tables you w il l  include in  the strategic 
evaluation plan.
F igu re  2.1 S tra teg ic  E va lua tio n  P lann ing  Process and P roduc t
PRODUCT
Strategic Evaluation Plan
• Background & Purpose
• Methods Used to Develop and 
Update the Plan
• Proposed Priority Evaluations
• Communication Plan
L e t’s check in  w ith  Sofia and Anthony to see how they are doing on getting organized to develop 
their strategic evaluation plan.
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Vignette 3 -  Strategy Matters
Sofia :  I guess I thought writing the strategic evaluation plan was something you could do for 
us. So I was a little surprised when you mentioned needing to convene a planning team to 
help with that. Everybody's so busy!
Anthony :  I can certainly help you with your strategic evaluation plan, and I'll try to keep 
people's time commitment to a minimum. But this kind of planning isn't something I can do 
f o r  y o u .  I know evaluation but I don't know much about your program or your partners yet. 
Even if I were familiar with the program, it would still be important to include you all in the 
process, since you all likely hold different, and valuable, perspectives about this program.
Sofia :  My own experience with evaluation planning comes from an evaluation we did for a 
school intervention. We planned ahead about when to collect data, what to collect, and who 
was doing what. We wrote it all down so everyone was on the same page. Is that what you 
mean?
Anthony :  Not exactly. You're right about wanting to plan each evaluation in advance, but 
I'm talking about an earlier step that involves how you decide what evaluations to do in the 
first place. It's thinking strategically about what aspects of your program you want to 
evaluate over the next five years. I'm guessing that you can't afford to do every evaluation 
that seems like a good idea. So you're going to have to pick and choose.
Sofia :  You're right about that. But how do I know t o d a y  what evaluations will be the most 
important to do three or four years from now?
Anthony :  Great question. We don't have a crystal ball. All we can do is develop a strategic 
evaluation plan based on what we know now, and what we think is important. We'll revisit 
this strategic evaluation plan at least once a year as we learn from evaluations we've done 
and as the program grows and changes.
Sofia :  Okay, well I'm certainly willing to give this a try. How do we start?
Anthony :  As a first step I'd like to get some documents from you that describe the program 
goals and activities. I'll look through these and list the surveillance, partnership, and 
intervention activities that stand out as particularly important to the program. Then we 
should invite a small group of stakeholders, say half a dozen or so, to help us think through 
which activities would be best to evaluate over the next five years. They need to be a pretty 
committed group, as we'll need their input a great deal this year and periodically over the 
next five years. We want folks who have a broad perspective on the program rather than 
stakeholders who are interested in only one activity.
Sofia :  OK, I can think of some people who should be involved. You and I will clearly be 
involved, and I'm sure our epidemiologist will be interested since she's been involved in 
evaluation in the past and knows our data systems. Maybe someone from the American 
Lung Association as they've been a very strong partner from the beginning. Since we have 
such a big push this year on organizational and public policies related to health care, I think 
it would also be good to have one of the local medical professional organizations involved.
Anthony :  Well, that sounds like a good group of folks. We should have a name for this 
group to recognize their contributions. How about the evaluation planning team?
Sofia :  OK, that makes sense. I'll contact stakeholders who might be willing to help us out 
and set a time for the first meeting.
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Did You Notice...?
Q  V igne tte  3 -S tra te g y  M a tte rs
1. As much as Sofia m ight like  to turn everything relating to evaluation over to her evaluator, 
ta lk ing  to Anthony helps her recognize that she and other program s ta ff and partners w il l 
need to com m it time to the strategic evaluation planning process. Sofia (w ith her program 
knowledge) and Anthony (w ith his evaluation knowledge) are both essential to the process.
2. Sofia has specific reasons fo r each team member she plans to invite . Some are invited 
because o f their past efforts on behalf o f the program, others because they represent 
im portant new directions.
3. Sofia and Anthony keep the core planning team re la tive ly small so that i t  w il l  be easier to 
conduct meetings and make progress on developing the strategic evaluation plan. Others can 
be called in  as needed fo r their specific expertise.
4. Once the strategic evaluation plan is finished, i t  should not be considered set in  stone. It must 
be revisited at least annually; and sooner i f  the program undergoes a m ajor change.
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Step A  -  E stab lish  an E va lua tion  P lann ing  Team
We suggest you begin your strategic evaluation planning process 
by form ing a small EVALUATION PLANNING TEAM o f about four 
to s ix ind iv iduals responsible fo r developing the strategic 
evaluation plan document. Ideally, the evaluation planning team
w il l serve as champions fo r evaluation on an ongoing basis. This 
team should also m onitor progress in  im plem enting the plan and 
be actively invo lved in  annual reviews and updates.
The state asthma program evaluator should lead or co-lead this 
team. Other members should include stakeholders 
knowledgeable about the program, its history, its goals and 
objectives, the role o f evaluation in  program improvement, and resources available for 
evaluation. You m ight consider the fo llow ing : the asthma program coordinator, the asthma 
program evaluator, the asthma program epidemiologist, and one or two key opinion leaders from  
the statewide partnership. Note that in  V ignette 3 Sofia and Anthony, w h ile  they may have 
considered a wide range o f program stakeholders, end up selecting a small number that they 
believe w il l  be o f most help to them in  developing a strategic evaluation plan. Their selection is 
guided by their programmatic priorities, previous experience w ith  evaluation, and the strength o f 
their relationships w ith  specific partners. Y our APR H B  Project O fficer and Evaluation Technical 
A dv isor can serve as resources in  selecting your team.
A lthough you may decide to keep this team small, you w il l  want to consider how  best to 
communicate w ith  your larger partnership about the activities o f the evaluation planning team. 
Some individuals in  the larger partnership w il l  like ly  become invo lved when you begin to 
develop ind iv idua l evaluation plans (see Chapter 3). However, p rio r to that, you may w ish to 
consult b rie fly  w ith  those in  the larger partnership. Input you  m ight want to consider obtaining 
from  partners could include one or more o f the fo llow ing:
•  Iden tify ing  activities or in itia tives that should be considered as candidates fo r evaluation
•  Determ ining evaluation questions these partners have about state asthma program 
activities they are invo lved in
•  Learning what these partners— especially those expected to use the evaluation find ings—  
would consider to be credible evidence (e.g., qualitative or quantitative data; 
experimental designs or case studies)
However you decide to configure your team, you  should establish some ground rules and 
expectations at the firs t meeting. Plan to discuss group roles and responsibilities, a schedule fo r 
meetings, and a tim eline to complete the group’s activities.
This section corresponds with 
Step 1 of the CDC Framework: 
^  Engage Stakeholders.
^ ______________
■■■ product of this step is an 
evaluation planning team 
consisting of individuals with 
diverse knowledge and skills 
and an interest in evaluation.
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Step B -  Describe the P ro g ram
The next step in  creating a strategic evaluation plan is to develop 
a description o f the state asthma program and its major 
components (surveillance, partnerships, and interventions). We 
recommend that the evaluator engage in  the fo llo w in g  
pre lim inary activities:
1. Review asthma program documents.
2. Share a summary o f findings w ith  the evaluation 
planning team.
3. W ork w ith  the team to fina lize  a description o f the key 
program activities.
This section corresponds with 
Step 2 of the CDC Framework: 
^ D e s c r ib e  the Program.
^ ______________
The product of this step 
includes: a set o f profiles of 
activities conducted by the 
state asthma program and 
both a written and a graphic 
description of the overarching 
state asthma program.
Review  p ro g ra m  documents. The fo llo w in g  documents contain
a wealth o f in form ation about planned activities and anticipated program outcomes: the state 
asthma plan, progress reports, the most recent asthma surveillance/burden report, other asthma 
surveillance summary documents (e.g., fact sheets), and the state asthma program funding 
application(s) and associated w ork plan(s). A dd itiona lly , the evaluator may fin d  i t  helpfu l to 
review in form ation you have received from  the APR HB, such as the most recent Funding 
O pportunity Announcement (FOA) and comments provided on your state asthma program 
application. I f  your evaluator is new to the program, conducting a review  o f program documents 
is a good way to become fam ilia r w ith  the program. I f  your program has expanded opportunity 
funding in  addition to core funding, make sure that these projects are included in  this review.
Sum m arize  find ings . The evaluator’s next step is to summarize what s/he has learned fo r the 
evaluation planning team. Preparing a series o f program activ ity  profiles (see T ab le  2.1 fo r an 
example) may be helpfu l p rio r to convening the firs t team meeting. Individuals on the evaluation 
planning team have like ly  played a role in  designing or im plem enting these activities and 
therefore w il l  be able to help fina lize the in form ation  in  the profiles. The planning team can then 
reference these profiles as they engage in  discussions about which program activities are most 
im portant to evaluate over the next five  years.
As mentioned previously, you w il l  want to consider how  your broader partnership may be able to 
contribute to this process, especially those who were engaged in  developing the state asthma 
plan. Y ou may want to share the profiles (or a lis t o f the profiles) w ith  a broader group o f 
partners and invite  them to identify  additional programs or activities that should be profiled. This 
w il l  help:
•  F ill in  knowledge gaps regarding ongoing activities o f which the state asthma program 
may not be aware
•  Make your partners feel included in  the decision-making process about what w il l  be 
evaluated
•  Fam iliarize your partners w ith  aspects o f the program other than those they are d irectly 
w ork ing on
W ith  a little  additional effort, the activ ity  profiles could even become the basis fo r an asthma 
resource directory.
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Table 2.1 Program Activity Profile
(choose one -  Surveillance, Partnerships, Interventions)
(title of activity)
(describe the activity)
(start and end date or ongoing)
(describe whether partners are involved in the activity and, if so, 
specify major partners and their roles)
(provide a rough or "ballpark" estimate of what the activity costs 
overall or annually, including funds from all sources; specify what 
portion, if any, comes from partner contributions)
(describe what results or "outcomes" you expect to see based on 
conducting this activity)
(list any known challenges in conducting the activity)
(list any prior evaluations conducted of this activity)
Develop p ro g ra m  descrip tion . One method fo r describing a program is to develop a log ic 
model to graphically depict how the program is expected to work. In Chapter 1, we presented a 
model that portrays critica l outcomes the state asthma programs are w ork ing  toward.
Using this model as a starting point, we recommend that you develop a log ic  model fo r your 
program as a whole. To do this, you w il l  need to add some details about your program— what 
activities you are doing, what the outputs resulting from  those activities are, and which o f  the 
outcomes they w il l contribute toward.
I f  you already have a log ic  model fo r your program that on ly needs m inor revisions, you may 
want to develop additional log ic models that focus on components o f the state asthma program—  
surveillance, partnerships, and interventions. Y ou r APR H B Evaluation Technical A dvisor can 
provide you w ith  additional resources on log ic model development as needed.
Step C -  P r io r it iz e  P ro g ra m  A c tiv itie s  fo r  E va lua tion
Once you have described your state asthma program, you are ready 
to start th ink ing  about what you w il l  evaluate. You w il l  not have 
the resources to evaluate every program activ ity; therefore, i t  is 
im portant to engage in  a system atic process to p rio ritize  what you 
w il l  evaluate. It  is also im portant to document your process so that 
your stakeholders understand how  priorities were selected.
There are many methods fo r p rio ritiz ing . Established techniques 
vary in  terms o f how  stakeholders are engaged and how  criteria are 
applied. We encourage you to consult Appendix A  fo r more in form ation  about p r io r it iz a t io n  
techniques that m ight best suit your program.
This section corresponds with 
Step 3 of the CDC Framework:
^  Focus the Evaluation Design.^ _______ J
The product o f this step is a 
prioritized list o f evaluation 
candidates.
Program Component 
Title of Activity 
Description of Activity 
Duration of Activity 
Partner Involvement
Cost of Activity
Contribution to Intended 
Program Outcomes
Known Challenges in 
Conducting the Activity
Prior Evaluation
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Regardless o f the method you select, you w il l  need to:
1. Develop clear PRIORITIZATION CRITERIA.
2. A p p ly  the criteria to a lis t o f potential EVALUATION CANDIDATES.
3. Generate a rank-ordered lis t o f p rio rity  evaluation candidates.
To have a well-rounded set o f evaluations fo r your program, you w il l  want to make sure you 
evaluate one or more aspects o f each m ajor program component at some point during the 5-year 
cooperative agreement cycle— surveillance, partnerships, and interventions. In T ab le  2.2 we lis t 
additional criteria you may want to consider adopting as part o f your p rio ritiza tion  process. Both 
objective criteria (e.g., p rio r evaluation, cost) and subjective criteria (e.g., stakeholder interest, 
sustainability) are im portant to consider.
Table 2.2 Potential Criteria for Evaluation Prioritization
Criterion Information Required for Prioritization
Cost What financial resources have we invested in this activity?
Labor/time intensive How much staff time have we invested in this activity?
Prior evaluation Have we evaluated this activity before?
Maturity What is the stage of development or implementation for this activity?
Stakeholder interest How interested are our stakeholders in this activity?
Sustainability How much does this activity contribute to the sustainability of the state asthma 
program?
Centrality How connected is this activity to our asthma partners across the state?
Plan alignment How closely aligned is this activity with our state asthma plan?
Plausible outcomes Can this activity reasonably be expected to lead to relevant outcomes?
Disparities Will this activity reduce asthma disparities?
Focus Does this activity affect those most burdened by asthma?
Reach How many people in our state are (or could be) affected by this activity?
Challenges Are we (or do we anticipate) struggling with this activity?
Pilot Do we plan to expand this activity?
Information need How critical is the evaluation information for making near-term decisions?
Improvements Would evaluating this activity likely result in recommendations for programmatic 
improvement?
Use Is it likely that results or recommendations from this evaluation will be used by 
the intended audiences?
This lis t is not intended to be comprehensive, nor does the order im p ly  that one criterion is more 
im portant than another. You may also iden tify  criteria  not on this list. We leave i t  up to your 
team members to decide what is im portant to you in  deciding what to evaluate.
L e t’s check in  w ith  Sofia and Anthony to see how they develop and apply p rio ritiza tion  criteria.
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Vignette 4 -  Let's Get Picky
P r i o r  t o  t h e  s e c o n d  m e e t i n g  o f  t h e  p l a n n i n g  t e a m ,  A n t h o n y  p r e p a r e d  a  d r a f t  l i s t  o f  c r i t e r i a .
H e  a l s o  d i s t r i b u t e d  a  s e t  o f  A c t i v i t y  P r o f i l e s  r e v i s e d  a f t e r  t e a m  d i s c u s s i o n s  d u r i n g  t h e  k i c k - o f f  
m e e t i n g ,  f o l l o w e d  b y  s u b s e q u e n t  d i s c u s s i o n s  w i t h  s t a k e h o l d e r s .
Anthony :  Remember, our task is to choose one or more activities to evaluate over the 
course of our funding cycle from each major program component (surveillance, 
partnerships, and interventions). Last time we refined the draft logic model I presented and 
discussed some of our program's activities in detail, as summarized in the Activity Profiles in 
your packets. This time, we'll prioritize the activities as possible candidates for evaluation 
according to criteria we develop together. Any questions?
Epidemiologist:  Will we have different criteria for surveillance than for interventions? It 
seems like criteria that fit interventions might not apply to surveillance or partnership 
activities.
Anthony :  Excellent point. We'll be looking at activities within each of the major program 
components separately, so there's no reason we need the same criteria for each 
component. On the first page of your handout is a draft list of criteria I've pulled together. 
Please take a few minutes to look this over. ( G r o u p  m e m b e r s  r e v i e w  d r a f t  c r i t e r i a . )
Anthony :  Let's begin with the surveillance criteria. What's important to consider when 
deciding which surveillance activities to evaluate?
Epidemiologist:  I'd say Information Need is quite important. There are a number of 
decisions we're trying to make about what data to analyze in the near term versus the long 
term so I see Information Need as a criterion that could help us identify surveillance 
activities that are high priority for evaluation.
Anthony :  That makes sense to me. What about partnership activities?
American Lung Association Representative :  I'd like to make sure we apply the criterion 
of Sustainability in our prioritization process for partnership activities. We expend a lot of 
effort on sustaining partnerships, so any information on how to do this better or more 
efficiently would be very useful. Partnership activities that can help sustain the program 
should be high on the list of things to evaluate.
Anthony :  Are there any criteria we should remove or add? Do some apply to all of the 
components?
Medical Association Representative :  Sure. Cost applies to everything. We could prioritize 
resource-intensive activities for evaluation. Better yet, we could identify activities that are 
absolutely essential to our success. I'd vote for dropping Cost as a criterion and adding 
something like Importance. Information Need and Importance can easily be applied to 
activities in all components, whereas Sustainability is most specific to partnerships.
Sofia :  With my program hat on, I'd like to include the criterion Challenges. If there are 
activities within our program that have faced difficulties getting launched or sustaining 
themselves, I'd want to pay some attention there. Evaluation could provide information we 
need to improve the situation.
T h e  g r o u p  c o n t i n u e s  u n t i l  a  f i n a l  l i s t  o f  c r i t e r i a  h a s  b e e n  s e l e c t e d  a n d  e a c h  a c t i v i t y  h a s  b e e n  
r a n k e d  a s  h i g h ,  m e d i u m ,  o r  l o w  p r i o r i t y  a g a i n s t  e a c h  c r i t e r i o n .  T h o s e  a c t i v i t i e s  r a n k e d  
h i g h e s t  a c r o s s  m u l t i p l e  c r i t e r i a  a r e  t h e  e v a l u a t i o n  c a n d i d a t e s  t o  b e  c o n s i d e r e d  f o r  i n c l u s i o n  
i n  t h e  s t r a t e g i c  e v a l u a t i o n  p l a n .
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Did You Notice...?
^  V igne tte  4 -  L e t ’s G et P icky
1. As the lead evaluator, Anthony does much o f the upfront w ork to prepare fo r evaluation 
planning team meetings. This helps h im  to become fam ilia r w ith  the program, w hile  also 
making sure the meetings run sm oothly and don’t go over the scheduled time lim its .
2. A n  im portant role Anthony plays is encouraging discussion and fac ilita ting  development o f 
consensus among team members. He also offers his opinion and expertise.
3. The activities Anthony plans fo r the evaluation planning team do not require evaluation 
expertise, but rather team members’ sound knowledge o f the program and its activities. 
Members o f the evaluation planning team do not need to be trained evaluators. They need to 
be fam ilia r w ith  the state asthma program, w illin g  to learn about evaluation, and ready to 
com m it their time to the strategic evaluation planning process.
4. Anthony gave team members a lis t o f possible criteria to use in  choosing which aspects o f the 
asthma program to evaluate. However, he recognizes that only those invo lved in  the program 
can determine the criteria  that are most im portant to them.
5. The group chose to select a lim ited  number o f criteria  in  order to make the prio ritiza tion  
process more manageable. In  a priority-se tting  process such as this, deciding which criteria 
are  n o t im portant is ju s t as v ita l as deciding w h ich  are  im portant to the team.
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The end result o f the discussions modeled in  V ignette 4 w il l  be a table s im ila r to that shown in  
T ab le  2.3. In this case, the evaluation planning team decided to apply qualitative ratings (high, 
medium, low) to each activ ity  based upon every criterion kept or added from  A nthony ’s draft lis t 
(although these could easily be converted to numerical values to facilita te calculation). They then 
examined the general pattern o f these ratings to iden tify  activities that “ rose to the top ” for 
evaluation (indicated by shaded rows in  Table 2.3). Those activities ris ing to the top are their 
p rio rity  evaluation candidates.
Table 2.3 Activities Rank Ordered by Criteria
Criteria
Activ ity Inform ation Sustainability* Im portance Challenges
Need
Surveillance
Id e n tify  and  fill gaps in ex is ting  da ta High H igh M ed ium
A sse ss  da ta  q u a lity M ed ium M ed ium M ed ium
A n a lyze  da ta Low High H igh
D isse m in a te  fin d in g s High Low Low
A d vo ca te  fo r im p ro ve m en ts  in da ta  
qu a lity
M ed ium Low Low
R espond  to  da ta  req u e s ts Low M ed ium M ed ium
Partnerships
C o o rd in a te  a s th m a -re la te d  ac tiv itie s  
am ong  pa rtne rs
M ed ium M ed ium High H igh
Id e n tify  m e m b e rsh ip  gaps and rec ru it H igh Low High H igh
M a in ta in  m e m b e rsh ip  in vo lve m e n t Low High Low Low
P rov ide  fo ru m  fo r n e tw o rk ing  and 
sh a rin g  a m ong  pa rtne rs
High Low Low Low
Interventions
S ch o o l and C lin ica l C are  C o o rd in a tio n High H igh H igh
A s th m a  T rig g e rs  in H om es High M ed ium M ed ium
A lle rg y  and A s th m a  E ssen tia ls  fo r 
C h ild ca re  P rov ide rs
M ed ium Low Low
Little  Lungs  B rea th ing M ed ium Low Low
M ed ica re  P o licy  C hange Low High H igh
O pen  A irw a ys Low M ed ium M ed ium
N A E P P  C lin ica l G u id e lin e s  D is tribu tion Low M ed ium M ed ium
*Note that in this example the evaluation planning team did not choose Sustainability as a criterion for evaluation 
candidates under either Surveillance or Interventions, although they well might have.
Note in  Table 2.3 that i t  is not im m ediately clear whether an ac tiv ity  scored high-m edium- 
medium should be ranked higher than one scored low -h igh-h igh. Both w ou ld  total 7 in  a 
quantitative ranking, where high = 3, medium = 2, and low  = 1. As you develop your criteria, 
you may want to consider whether some criteria  are more im portant to you than others or 
whether you want to establish a threshold fo r one or more criteria  (e.g., to be considered as a 
p rio rity  candidate an ac tiv ity  must score at least “m edium ” on the criterion Importance). I f  you 
establish some ground rules ahead o f time, you w il l  more readily come to agreement as you rank 
your activities, and you w il l  be in  a better position to document your decisions.
A t this point you have generated a p rio rity  lis t o f evaluation candidates. Consider this lis t in  lig h t 
o f the state asthma program impact model (introduced in  Figure 1.2) or a log ic model you have 
developed fo r your program. W hat types o f activities are you including? W hat outcomes are 
represented by those activities? W hich pathways are you considering? V iew ing  your lis t o f
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evaluation candidates through this “ lens” can help you focus on the bigger picture o f how  your 
activities map against the “ common v is io n ” o f state asthma programs.
In the next two steps, you w il l  review  and m od ify  the lis t o f evaluation candidates. First, you w il l 
consider potential EVALUATION DESIGNS and resource requirements fo r each p rio rity  candidate 
to determine what is feasible. Then you w il l  look across your lis t to make sure you have a 
strategy fo r appropriately sequencing and m ix ing  your proposed evaluations. Y our goal at the 
end o f this process is to have an evaluation strategy that yields the most comprehensive and 
useful in form ation possible w h ile  using your evaluation resources w isely.
Step D -  C onside r E va lua tio n  Design Elem ents
N ow  that you have a lis t o f your p rio rity  evaluation candidates, 
i t  is time to th ink about how you m ight evaluate them.
A t this stage, there is no need fo r the detailed in form ation  that 
you w il l  include later in  your INDIVIDUAL EVALUATION PLANS 
(see Chapter 3). For now, you need a broad strategy and 
ballpark estimates o f resources required. This in form ation w il l 
help the evaluation planning team decide how  many evaluations 
can be conducted in  a given year and when i t  is most 
appropriate to conduct each.
Specifica lly, fo r each p rio rity  evaluation candidate, you w il l 
need to:
1. Generate EVALUATION QUESTIONS of  interest.
2. Sketch out possible evaluation designs and data 
collection methods.
3. Estimate the resource requirements and feas ib ility  o f conducting the evaluation.
G enerate eva lua tion  questions. Brainstorm  possible evaluation questions by asking the 
evaluation planning team what is most im portant to know  about each p rio rity  evaluation 
candidate. As you generate questions, consider the entire continuum o f the log ic model. For 
example, you may want to know  whether the ac tiv ity  is conducted in  the manner intended (a 
process question), or to what extent i t  is contributing to programmatic outcomes (an outcome 
question). Fo llow ing  are some examples o f evaluation questions you m ight consider.
•  P rocess/Im plem entation. In what ways was the ac tiv ity  implemented as intended? How 
did implementation d iffe r from  the orig inal plan? W hat were the barriers/facilitators to 
implementation? How can implementation o f the activ ity  be improved? To what extent 
are there adequate resources (e.g., financial, personnel, expertise, partner relations, etc.) 
in  place to im plem ent the activity?
•  O utcom e/Effectiveness. To what extent did this activ ity  lead to successfully achieving 
the stated program goals? W hat types o f participant outcomes have been achieved? W hat 
types o f long-term  outcomes can be attributed to this activity? W hat unintended outcomes 
(positive or negative) occurred? W hat d id the activ ity  cost in  relation to the benefit 
observed?
This section corresponds with 
Steps 3 -4  of the CDC 
Framework:
^ F o c u s  the Evaluation Design 
^ G a th e r  Credible Evidence.
The product o f this step is a 
table of possible evaluation 
questions connected to 
evaluation designs, data 
collection methods, and 
resource considerations for 
each priority candidate.
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Tab le  2.4 may help you organize your questions. We recommend that you aim fo r no more than 
five  questions per evaluation candidate at this stage. I f  you have d iffic u lty  narrow ing down the 
lis t o f potential questions, consider the fo llow ing :
•  How w ould  a sound answer to this question help the program?
•  How im portant is this question to program sta ff and stakeholders?
•  W ould  the answer to this question lead to program improvement?
I f  you have d iff ic u lty  reaching agreement among team members, you can start w ith  a longer lis t 
and then assign a p rio rity  score (high, medium, low ) to each evaluation question based on 
considerations such as the three presented above. Below  (in Table 2.4) we provide an example o f 
what a completed evaluation question worksheet w ould look like  fo r one p rio rity  evaluation 
candidate residing under each m ajor program component from  Table 2.3. We acknowledge that 
narrow ing the scope o f an evaluation may be challenging. B ut tackling this issue as a group early 
on w il l  help you focus your evaluation resources.








(High Med  
Low)
Surveillance
Id e n tify  and fill 
gap s  in ex is ting  
da ta
O u tco m e
To w h a t e x te n t d oes  ex is tin g  su rv e illa n c e  da ta  in the  s ta te  p rov ide  
in fo rm a tio n  use fu l fo r ta rg e tin g  in te rve n tio n s?
H igh
P rocess
W h a t m ea su re s  have  w e  taken  to id e n tify  gaps in o u r as thm a  
s u rve illa n ce  da ta  o ve r th e  past 2 ye a rs ?  A re  th e se  a c tiv itie s  
su ffic ie n t?
H igh
P rocess
W h a t s te p s  have  w e  ta ke n  to fill the  gaps w e have  iden tified  in ou r 
s u rve illa n ce  d a ta?  T o  w h a t e x te n t have  w e  been ab le  to  fill these  
gaps?
H igh
O u tco m e
To w h a t e x te n t do ou r m a jo r p ro g ra m  s ta k e h o ld e rs  v a lu e  the 
in fo rm a tio n  co n ta ine d  in ou r as th m a  s u rve illa n ce  da tab a se s?
Low
Partnerships
C o o rd in a te  as thm a- 
re la ted  a c tiv itie s  
a m ong  p a rtne rs
P rocess
To w h a t e x te n t d oes  th e  as th m a  p ro g ra m  in te rfa ce  w ith  o the r 
s ta te  o r fe d e ra lly  fu n de d  p ro g ra m s  o r ag e nc ies?
Low
P rocess
To w h a t e x te n t d oes  th e  pa rtn e rsh ip  have  a c le a rly  a rticu la te d  
v is io n  th a t is sh a re d ?
M ed ium
O u tco m e
To w h a t e x te n t a re  reso u rce s  le ve raged  be tw een  C D C  funded  
p ro g ra m s to a cco m p lish  the  s ta te  as th m a  p lan goa ls?
H igh
Interventions
S ch o o l and C lin ica l 
C are  C o o rd in a tio n P rocess H ow  w e ll d oes  th e  e le c tro n ic  s ys te m  fu n c tion ? H igh
P rocess
To w h a t e x te n t is in fo rm a tio n  be ing  e xch a ng e d  and used  in a 
tim e ly  fa s h io n ?  W h e re  th is  d oes  not occu r, w hy?
H igh
O u tco m e
To w h a t e x te n t has in fo rm a tio n  e xch a ng e  im p roved  be tw een  
c lin ics  and sch o o ls?
H igh
O u tco m e
H ow  has ou r in te rve n tio n  co n trib u te d  to ch a n ge s  in the 
p e rce n ta g e  o f sch o o l ch ild ren  w ith  as th m a  w ho  have  seen  a 
p rim a ry  ca re  p ro v id e r in th e  p as t y e a r fo r a reg u la r m ed ica l exam ?
M ed ium
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Define eva lua tion  designs, data  co llection  m ethods, and tim e line . The next step in  developing 
an evaluation strategy is to sketch out possible methods that you can use to answer your 
evaluation questions. Remember, this is rough, pre lim inary planning at this stage to help you 
develop an overall strategy. Once you have your evaluation strategy, you w il l  develop much 
more precise and detailed designs fo r each ind iv idua l evaluation (see Chapter 3). A t this stage, 
b rie fly  consider the fo llo w in g :
1. E va lu a tio n  designs. M any evaluation designs are possible, including EXPERIMENTAL 
DESIGNS (e.g., randomized controlled tria ls ), QUASI-EXPERIMENTAL DESIGN! (e.g., pre­
post test w ith  a comparison group, interrupted time series, regression discontinuity) and 
non-experimental designs (e.g., case study, post- test only) (Trochim, 2006). We 
encourage you to consult additional material suggested in  Appendix G  fo r more 
in form ation about evaluation designs. Y our Evaluation Technical A dvisor is also a good 
source o f advice.
2. D ata co llec tion  m ethods. Data collection strategies may include: use o f existing data 
(i.e., secondary data collected by your program or by another agency); abstracting 
in form ation from  existing documents; and collecting new data through surveys, 
interviews, and focus groups. As you and your evaluation planning team members 
consider alternative evaluation designs and data collection methods, you should keep in  
m ind what the intended users o f the evaluation w il l  v iew  as “ credible evidence.” For 
example, some AUDIENCES may v iew  QUANTITATIVE DATA as more accurate and va lid  
than QUALITATIVE DATA, whereas others may place greater weight on stories that come 
from  intensive and focused case studies em ploying qualitative data collection. MIXED- 
METHOD DESIGNS that combine quantitative and qualitative data collection methods are 
also an option.
3. Tim elines. You w il l  need to consider when data collection should occur. The optim al 
time to collect data w il l  be driven by several factors:
•  In fo rm a tio n  need. Are there any programmatic decisions pending (for the state 
asthma program or your partners) that the evaluation could help to in form ?
•  Design. I f  you have selected a design that requires BASELINE DATA and FOLLOW-UP 
DATA, your data collection schedule w il l  be determined in  large part by the tim ing  o f 
the activ ity.
•  M a tu rity . W hat outcomes are reasonable to expect at d ifferent points in  time?
C onside r resource requ irem en ts and fe a s ib ility  o f  da ta  co llection. A fte r you have identified 
potential evaluation designs and data collection methods, you need to step back and consider the 
resource requirements and feas ib ility  o f im plem enting what you have proposed. The fo llo w in g  
m ight be helpfu l to consider:
•  W hat are the resource requirements (personnel and funding) fo r each design/data 
collection activity? Detailed budget data are not needed at this stage, but you may want to 
categorize each as a low -, medium-, or h igh-level resource activ ity.
•  H ow  feasible are the evaluation design and data collection methods proposed? W ill you 
have the support you need to ensure a h igh-quality  evaluation that meets the standards 
outlined in  the CDC Framework—  UTILITY, FEASIBILITY, PROPRIETY, and iCCURAl ?
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•  W hat level o f expertise exists w ith in  the state asthma program or among your partners to 
carry out the proposed evaluation design and data collection?
•  Do you need to develop data collection instruments or are there existing instruments you 
can use? W hat resources w il l you need to develop and test the instruments?
•  Is the existing technological infrastructure in  place suffic ient to carry out the evaluation? 
W ill you need to purchase access to data collection software or services?
T ab le  2.5 w il l  assist you and the evaluation planning team in  organizing your discussions around 
possible designs, methods, timelines, and resources. You may want to complete one fo r each 
m ajor program component (i.e., surveillance, partnerships, and interventions).
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Vignette 5 -  A Balancing Act
T h e  a g e n d a  f o r  t h i s  f o u r t h  m e e t i n g  i s  t o  d i s c u s s  t h e  f e a s i b i l i t y  o f  c o n d u c t i n g  t h e  p r o p o s e d  
e v a l u a t i o n s  a n d  p o t e n t i a l  u s e  o f  t h e  e v a l u a t i o n  f i n d i n g s .  P r i o r  t o  t h e  m e e t i n g ,  A n t h o n y  
p r e p a r e d  a  t a b l e  t h a t  l i s t s  t h e  e v a l u a t i o n  q u e s t i o n s  t h e  g r o u p  d e v e l o p e d  d u r i n g  M e e t i n g  3 ,  
a s  w e l l  a s  s o m e  s u g g e s t e d  e v a l u a t i o n  d e s i g n s ,  d a t a  c o l l e c t i o n  m e t h o d s ,  a n d  d a t a  s o u r c e s  
t h a t  c o u l d  b e  u s e d  t o  a n s w e r  t h e  e v a l u a t i o n  q u e s t i o n s  p o s e d  b y  t h e  g r o u p .  A d d i t i o n a l  
c o l u m n s  o n  t h e  t a b l e  w i l l  b e  c o m p l e t e d  b y  t h e  g r o u p  t o  c a p t u r e  w h e n  d a t a  c o l l e c t i o n  w o u l d  
b e g i n ,  t h e  d a t e  e v a l u a t i o n  r e s u l t s  a r e  n e e d e d ,  a n d  e s t i m a t e s  o f  r e s o u r c e s  n e e d e d  a n d  
p o s s i b l e  p a r t n e r  c o n t r i b u t i o n s .  W e  j o i n  t h e  g r o u p  m i d w a y  i n  t h e i r  d i s c u s s i o n .
Anthony :  As we look at all of the evaluation candidates, we see a number that will be 
resource-intensive or require that we get going right away. It's probably not feasible to do all 
of these evaluations. Are there some of our candidates where the available data sources 
may be problematic and the results less accurate or reliable than we might want? What 
about proposed evaluations for which the results may not be all that useful, possibly 
because they'll come too late or because they don't address the complexity of the activity?
American Lung Association Representative :  I think we could simplify the outcome 
evaluation of the Asthma Triggers intervention by not having a control group. That would 
mean at least one less inspection site. We'll still have pre-post data.
Epidemiologist:  We could do this, and I'm right with you when it comes to reducing the 
workload. But, I'm concerned that eliminating the control group will not provide us with 
strong enough results to help us answer the causal question we posed.
Sofia :  I agree. We'll have to include a control group, otherwise the findings won't be credible 
to outsiders who are looking to use or fund this intervention. Where else could we scale 
back, both in terms of cost and effort required right away?
Medical Association Representative :  We are charting some new territory with the Clinical 
Care Coordination intervention, so we definitely could use some information to help fine- 
tune the intervention itself. I'm not so concerned with doing an outcome evaluation now, as 
the program itself is too new.
Anthony :  That makes sense. A new intervention is likely to go through quite an evolution, 
which makes outcome data difficult to interpret. At this point focusing the evaluation on 
implementation issues will provide the most useful information and cut the costs somewhat.
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Did You Notice...?
@  V igne tte  5 -  A  B a lanc ing  A c t
1. Anthony began the evaluation planning process by using normal language to ta lk about 
evaluation concepts, but over time he has introduced the evaluation terms that are a k ind  o f 
short-hand used in  the profession.
2. B y this fourth  meeting, team members are clearly comfortable using the evaluation ja rgon—  
terms such as CONTROL GROUPS and PRE-POST DATA. This is part o f the capacity-build ing 
that helps asthma program s ta ff and stakeholders become stronger evaluation partners.
3. Team members balance the feas ib ility  o f doing an evaluation w ith  the level o f evidence 
desired by intended users o f the evaluation findings. The A L A  representative suggests 
removing a control group from  an evaluation to help reduce costs. However, Sofia and the 
epidem iologist are concerned that doing so may compromise the like lihood  that intended 
users w il l  consider the evaluation findings credible enough to take action.
4. In balancing feas ib ility  and u tility  considerations fo r the evaluation o f the C lin ica l Care 
Coordination intervention, the group judged the u tility  o f outcome data to be less im portant 
than the process data because the intervention is in  the early phases o f implementation. A n  
evaluation o f this intervention focused on implementation issues may then be feasible.
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Step E -  Develop a C ross-E va lua tion  S tra tegy
B y now, you and your evaluation planning team have 
identified and prio ritized  evaluation candidates. For each 
candidate you have identified  potential evaluation questions, 
designs, data collection methods, resource needs, and 
feas ib ility  considerations. Now, i t  is time to package all the 
in form ation you have in to  a coherent evaluation strategy fo r 
the next five  years o f your program. This involves developing 
a CROSS-EVALUATION STRATEGY. You w il l  need to:
1. Check that you have included a good m ix  o f 
evaluations related to each program component (e.g., 
surveillance, partnerships, interventions) and that you 
have considered both PROCESS EVALUATION and 
OUTCOME EVALUATION questions.
2. Look across your p rio rity  evaluation candidates to 
iden tify  data collection efficiencies.
3. Develop a tim eline fo r carrying out the proposed evaluations and associated data 
collection activities.
4. Consider whether su ffic ien t resources and sk ills  are present to support a ll these activities.
5. Develop a plan fo r enhancing your capacity to carry out your proposed evaluations.
Further detail is provided on each o f these topics below. T ab le  2.6 summarizes considerations 
invo lved in  looking  across your proposed evaluations fo r coherence and efficiencies.
C heck fo r  a good m ix  o f  eva lua tion  ac tiv ities  and questions. This is an excellent time to 
double check that the m ix  o f evaluations proposed is a good representation o f the im portant 
elements o f your program. W ill the proposed evaluations give you the in form ation you need 
along the way to improve your program? A t the end o f the 5-year cooperative agreement, w il l 
you be able to demonstrate what you have accomplished?
Id e n tify  da ta  co llec tion  efficiencies. Look across a ll your proposed evaluations to iden tify  areas 
where you can integrate and synthesize across the p rio rity  evaluation candidates. Can you 
m od ify  data collection activities to collect data to support more than one evaluation question? 
Pay special attention to your need fo r baseline data as you consider where you can combine 
efforts.
Develop a tim e lin e  fo r  the e n tire  cooperative agreem ent cycle. You have already considered 
the optim al tim ing  o f data collection activities fo r each p rio rity  evaluation candidate. N ow  you 
need to rev is it the tim eline in  lig h t o f a ll your proposed evaluations. We recommend that you 
develop a tim eline ind icating the duration o f each proposed evaluation along w ith  key milestones 
fo r each. When you place all o f the proposed evaluations together on one tim eline, you w il l  be 
better able to assess the feas ib ility  o f what you have proposed.
This section corresponds with 
Steps 3 -5  of the CDC 
Framework:
^  Focus the Evaluation Design 
^ G a th e r  Credible Evidence 
->  Justify Conclusions.
The product o f this step is a 
strategy that includes a 
sequence of potential 
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Table 2.6 Issues to Consider When Looking Across Proposed Evaluation Strategies
Area Definition Issues to Consider
E va lua tion
D es ign
W h a t e va lua tion  
d e s ig n s  are 
p ro p o se d ?
■ W ill a p roposed  e va lu a tion  des ign  be su ita b le  fo r  a n sw e rin g  m u ltip le  
e va lu a tion  q u e s tion s?
D ata
C o llec tion :
T a rg e t
A u d ie n ce
F rom  w h o m  is 
in fo rm a tio n  be ing 
co lle c te d ?
■ If se ve ra l da ta  co lle c tio n  s tra te g ie s  have  the  sa m e  ta rg e t a u d ience , can 
you  co lle c t in fo rm a tio n  fo r m ore  than  one  pu rp o se  us ing  a s in g le  da ta  
co lle c tio n  too l?
■ A re  da ta  co lle c tio n  a c tiv itie s  co n ce n tra te d  too  he a v ily  on one  ta rg e t 
a u d ie nce ?
■ C an bu rden  be sha red  m ore  eq u itab ly?
D ata
C o lle c tio n :
T im e lin e
W h e n  is
in fo rm a tio n  be ing 
co lle c te d ?
■ H ow  can e va lu a tion  da ta  co lle c tio n  n eeds  be in teg ra ted  in to  the  p rog ram  
tim e lin e ?  For exa m p le , if base lin e  da ta  need to  be co llec ted , p rog ram  
a c tiv it ie s  m ay need to be de layed.
■ If in fo rm a tio n  on d iffe re n t eva lu a tion  a c tiv itie s  needs  to be co lle c te d  a t the 
sa m e  tim e, do you  have  the  reso u rce s  to c o n d u c t m u ltip le  e va lu a tion  
a c tiv it ie s  s im u lta n e o u s ly?
Data
C o lle c tio n :
S o u rce
F rom  w h e re  is 
in fo rm a tio n  be ing 
co lle c te d ?
■ C an the  sa m e  da ta  so u rce  be used  fo r m u ltip le  e va lu a tion  a c tiv itie s?
■ C an a s in g le  so u rce  be m od ified  o r e n h an ce d  to  s u p p o rt yo u r s tra te g ie s  fo r 
th e  fu tu re ?
W h o W h o  w ill co n d uc t 
the  e va lua tion  
ac tiv ity?
■ Do you  have  the  p e rso n n e l and reso u rce s  to  c o n d u c t th e  e va lua tion  
s tra te g ie s  yo u  p rio ritize d ?
■ Do th e y  have  the  n e ce ssa ry  sk ills  and  e xp e rtise  o r ho w  cou ld  th e y  ob ta in  
th e se  sk ills?
■ C an you  leve ra g e  a d d itio na l eva lu a tion  a ss is ta n ce  from  p a rtne rs?
How:
A n a lys is
H ow  w ill the  
in fo rm a tio n  from  
the  eva lu a tion  be 
a n a lyze d?
■ W h o  w ill do  th e  a n a lys is?
■ Do th e y  have  the  n e ce ssa ry  sk ills  and  e xp e rtise  o r ho w  cou ld  th e y  ob ta in  
th e se  sk ills?
■ C an you  leve ra g e  a d d itio na l a n a ly tic  c a p a b ility  from  pa rtne rs?
How: Use H ow  w ill the  
in fo rm a tio n  from  
the  e va lua tion  
like ly  be used?
■ W ill th e  in fo rm a tio n  be p rov ided  in tim e  to in fo rm  de c is io n s?
■ W h o  w ill use  the  in fo rm a tion  p ro v ided?
■ A re  th e re  c a p a c ity -b u ild in g  a c tiv it ie s  th a t need to be co n d uc te d  w ith 
in te n de d  u se rs  to  inc rea se  th e  like lih o o d  th a t resu lts  w ill be used?
L e t’s check in  w ith  Sofia and Anthony and see how they are progressing w ith  their evaluation 
planning team.
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Vignette 6 -  Work Less, Reap More
S o f i a  a n d  A n t h o n y  c o n t i n u e  d i s c u s s i o n s  w i t h  t h e i r  E v a l u a t i o n  P l a n n i n g  T e a m  t o  f i n d  
e f f i c i e n c i e s  i n  d a t a  c o l l e c t i o n  a c r o s s  e v a l u a t i o n s  f o r  a l l  c o m p o n e n t s  o f  t h e  s t a t e  a s t h m a  
p r o g r a m  ( i . e . ,  s u r v e i l l a n c e ,  p a r t n e r s h i p s ,  a n d  i n t e r v e n t i o n s ) .
Sofia: It seems we may still be stretched a bit thin conducting all of these evaluations. I'd 
like to discuss ways to integrate, coordinate, and economize across the entire set.
Anthony: Agreed. Looking at our priority evaluation candidates in surveillance, 
partnerships, and interventions, can we find ways to increase our efficiency?
Epidemiologist: We definitely want to identify how we're doing on filling gaps in our 
surveillance data. I originally thought that a survey of data users would contribute helpful 
information. It could, but I worry that it might not give us specific enough information to know 
how to respond.
Anthony: Focus groups, either in person or by telephone, might be an efficient way to get 
this information. You can obtain multiple perspectives about what is needed and how best to 
respond. Also, you may find that the dialogue among participants raises issues and 
solutions that may not have come to the surface with a survey.
Epidemiologist: Yes, that's a good point. A few telephone focus groups would be fairly 
inexpensive and would allow us to clarify respondents' comments.
Sofia: You could tack on a few questions about whether the data are used to target 
interventions. That would be a way to address some of the other surveillance evaluation 
questions we had. You know, Melinda on my staff would make an excellent focus group 
facilitator, especially if she had some focus group training.
Anthony: Let's check on her interest. Maybe we could support her to take a workshop or 
course on facilitation techniques. What about partnerships? Is there a way to simplify data 
collection there?
American Lung Association Representative: Yes, I think so. A priority partnership 
question has to do with how CDC-funded programs leverage resources to support the state 
asthma plan goals. I think we could make some phone calls to the directors of those 
programs to find out what they're currently doing to support asthma and what they see as 
untapped potential.
Medical Association Representative: I confess that I'm not hesitant to request that the 
School and Clinical Care Coordination intervention monopolize the remaining resources.
Anthony: All of the evaluation questions for that intervention focus on data collected from 
school nurses and clinic office managers, so that's efficient. I worry about overburdening the 
school nurses and office managers— we should brainstorm ways to make this as painless as 
possible for them.
American Lung Association Representative: I'd like us to remain open to the possibility 
of evaluating the other intervention -  Asthma Triggers. The initial walk-thru inspections that 
are part of the intervention itself serve as baseline data. Some post walk-thru inspections 
and interviews with the families would be very informative. If we can postpone the decision, 
there may be some year-end funds we could contribute.
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Did You Notice...?
@  V igne tte  6 -  W o rk  Less, Reap M o re
1. The Evaluation Planning Team explores how to economize and leverage resources w ithout 
sacrific ing the u tility  and accuracy o f the evaluation findings. For example, Sofia suggests 
adding a few  questions to an already planned data collection ac tiv ity  (the focus groups) to 
answer a related evaluation question. The epidem iologist thinks through what type o f 
in form ation w il l  be most useful fo r answering the evaluation questions at hand— realizing 
that too litt le  in form ation could end up being useless (e.g., survey results that lack 
specific ity). He proposes an alternative, more feasible and more cost-effective approach that 
has the potential to y ie ld  more useful inform ation.
2. In recommending focus groups w ith  data users, Anthony points out that, in  addition to being 
e ffic ien t in  terms o f time and expense, stakeholder focus groups have an advantage over 
surveys in  terms o f provid ing  both an exchange o f ideas and a critique o f proposed options.
3. One way to extend your evaluation resources is to bu ild  capacity in  house. M oney that could 
be spent h iring  a professional focus group fac ilita to r to conduct the data user focus groups 
m ight better be spent supporting a prom ising sta ff member to gain that sk ill.
4. Paying attention to respondent burden is important. Anthony is conscious that the C lin ica l 
Care Coordination intervention itse lf demands considerable extra time from  school nurses 
and c lin ic  o ffice managers beyond the ir routine responsibilities. Data collection fo r the 
evaluation component o f the intervention needs to be efficient, possibly even integrated into 
the intervention itse lf through participant forms and checklists, fo r example.
5. Leveraging partner contributions is a good way to extend your evaluation resources. For 
example, the A L A  Representative identifies an opportunity to evaluate a second intervention. 
H is organization may even be able to contribute i f  the evaluation tim eline can be pushed to 
year’s end.
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Do a re a lity  check
S  W ill you have the resources— the funds, the people, the technology, and the sk ills— to 
properly collect, analyze, and interpret the data you are proposing to collect?
S  Can you put “ boundaries” on the breadth and depth o f planned evaluations or re-prioritize 
the order and number o f evaluations so that you can carry out your strategy?
S  W ill your strategy overall perform  w e ll against the evaluation standards in  the CDC 
Framework— u tility , feasib ility , propriety, and accuracy?
S  Do you have a plan to bu ild  evaluation capacity? Earlier, you considered what you m ight 
need to do to bu ild  or obtain needed evaluation sk ills  and expertise. Look across the 
entire set o f proposed evaluations and iden tify  where and how  you can incorporate your 
evaluation capacity-build ing activities. Add the capacity-build ing activities in to your 
timeline.
I f  you have to make d iffic u lt decisions, try  to avoid becoming discouraged or disappointed. 
Remember that you have embarked upon a very thoughtfu l and systematic process to decide 
what is most im portant to evaluate and how you w il l  carry out the evaluations. U ltim ate ly, we 
believe this strategic approach w il l  lead to well-designed evaluations that produce h igh-quality 
findings. This may mean doing fewer evaluations but w il l  also help ensure that those you do are 
o f sound quality and generate in form ation  that is available when you need it.
Step F -  P rom ote  Use th ro u g h  C om m un ica tion
Y our strategic evaluation plan w il l  help you design and conduct 
evaluations that co llective ly have the greatest potential to help 
your program. To gain m axim um  benefit from  evaluation i t  is 
imperative that the results o f your efforts are used to support 
program improvements. Communication is essential to this 
goal. Thus, an im portant consideration is how  you w il l 
communicate w ith  key audiences about the progress being 
made on your strategic evaluation plan activities. A lthough this 
step occurs late in  the process o f developing a strategic 
evaluation plan, know ing  how  new strategic evaluation 
planning activities and progress w il l  be communicated w ith  the 
evaluation planning team and beyond w il l  be im portant for 
fac ilita ting  involvem ent and use o f evaluation findings over the cooperative agreement cycle. 
Therefore, you may need to at least touch on communications in  your early meetings w ith  your 
evaluation planning team.
We suggest that you develop a COMMUNICATIONS PLAN. This plan should lin k  d irectly to the 
strategic evaluation plan activities and should be included as part o f your w ritten  strategic 
evaluation plan. M u ltip le  audiences w il l  be interested in  know ing where you are in  the strategic 
evaluation planning process and, later, what you have learned from  conducting your evaluations. 
These audiences include, but are not lim ited  to: the APR H B, the evaluation planning team, other 
state asthma programs, sister programs w ith in  the state health department, leadership in  the state
This section corresponds with 
Steps 6 of the CDC Framework: 
^ E n s u re  Use and Share 
Lessons Learned.
The product of this step is a 
strategy for communicating 
progress and lessons learned 
about strategic evaluation 
activities and products.
y
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health department. For each ac tiv ity  and product, consider who the audience m ight be, and 
challenge yourselves to th ink outside the box. W ho has a need to know? W ho m ight be able to 
help you act on the results? For each audience, consider the best form at fo r sharing inform ation. 
W ill they respond best to detailed results or h igh-level overviews? Is a w ritten  or oral form at 
better?
We have included T ab le  2.7 as an example to help you in  creating your own communications 
plan. I t  is im portant to note that this overarching communications strategy should focus on high- 
level in form ation about the strategic evaluation plan itse lf— progress on developing, m od ify ing , 
and im plem enting the plan— as w e ll as a summary o f the findings across a ll o f the evaluations 
conducted over the entire life  o f the cooperative agreement.
Table 2.7 Example Communications Plan (partially completed)
Audience 1 (e.g., Evaluation Planning Team )
Purpose Possible Form ats Tim ing Notes
V In fo rm  a b o u t s p e c ific  upcom ing  
eva lu a tion  p lann ing  ac tiv itie s
E m ail B i-w e e k ly
V
K eep in fo rm ed  a b o u t p ro g ress  o f 
d e ve lo p ing  the  s tra te g ic  e va lu a tion  plan
E m ail M on th ly
V
P re se n t co m p le te /fin a l s tra te g ic  
e va lu a tion  plan
P o w e r-p o in t
p re se n ta tio n
E n d -o f ye a r 
m ee ting
C o n s id e r rece iv ing  
ge n era l fo rm a tive  
fe e d b a c k  on 
p ro ce ss  to  da te
V
N o tify  o f need to  up d a te  s tra te g ic  
eva lu a tion  plan
E m ail A s need a rises
S h a re  re v is io ns  m ade  to s tra te g ic  
eva lu a tion  plan
W ill a lrea d y  be 
aw a re  o f th is .
V
P rov ide  ge n e ra l up d a te  on s ta tu s  o f 
e va lu a tio n s  as p roposed  in s tra te g ic  
e va lu a tion  plan
E m ail Q u a rte rly
In fo rm a l
p re se n ta tio n s
B i-m o n th ly
m ee tin g s
V
D o cu m e n t and sh a re  syn th es is  o f 
f in d in g s  and lesso n s  lea rned  du ring  
c o o p e ra tive  a g re e m e n t lifecyc le
F ina l repo rt
End o f
co o p e ra tive
a g re e m e n t
U se w o rk ing  
se ss io n s  to 
ge n e ra te  ideas fo r 
s p e c ific  use  o f 
f in d in g s  in fu tu re  
p lans fo cu sed  on 
as th m a
F orm al p resen ta tion
W o rk in g  se ss io n s
Audience 2 (e.g., Program Staff)
Purpose Possible Form ats Tim ing Notes
V In fo rm  a b o u t s p e c ific  upcom ing  
eva lu a tion  p lann ing  ac tiv itie s
E m ail B i-w e e k ly
Etc.
A d a p te d  from  R u ss -E ft and P resk ill E va lu a tio n  in  O rg a n iza tio n s : A  S y s te m a tic  A p p ro a c h  to  E n h a n c in g  Lea rn ing , 
P e rfo rm a n ce , a n d  C hange. N e w  Y ork , NY: B as ic  Books, 2001; pp. 354 -357 .
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Step G  -  W r ite  and Revise Y o u r  S tra teg ic  E va lua tio n  P lan
Congratulations! You have now generated all o f the in form ation necessary to w rite  your strategic 
evaluation plan. A n  outline o f the content you should include in  this plan is provided in  
A p p e n d ix  E. We encourage you to share a draft o f the plan w ith  your APR H B Project O fficer 
and Evaluation Technical A dvisor p rio r to broader dissemination.
The strategic evaluation plan should be considered a liv in g  document. As you w il l  have noticed, 
there is considerable guesswork and uncertainty invo lved in  creating a strategic evaluation plan. 
Evaluation planning is a dynamic process. New in form ation and unanticipated events are normal. 
Because o f this, i t  is im portant to review  and revise the plan w ith  the evaluation planning team at 
regular intervals.
We recommend that you w ork w ith  the evaluation planning team to review  the strategic 
evaluation plan at least annually, w ith  consultation from  your APR H B Project O fficer and 
Evaluation Technical Advisor. B y revis iting  the plan period ica lly as your program grows and 
matures, you can keep the plan w ork ing  fo r your program.
W h a t Have W e Learned?
The purpose o f a strategic evaluation plan is to system atically plan fo r evaluation. Over time, the 
set o f evaluations you conduct w il l  show how  w e ll your program is w ork ing  and what changes 
are needed to make your program w ork better. The better the plan, the better your success in  
making evaluation w ork fo r your program.
Planning strategically fo r evaluation over a 5-year period is d ifferent from  developing an 
evaluation plan fo r an ind iv idua l evaluation activ ity. We may look at some o f the same things 
(inform ation needs, evaluation questions, evaluation design options, data sources, data collection 
methods, tim eline, and budget), but the emphasis is different. For strategic evaluation planning, 
we are looking  at which aspects o f our program are most im portant to evaluate given our 
resource constraints, and how to p rio ritize  and sequence those evaluations we choose to do. 
Development o f an ind iv idua l evaluation plan is the subject o f the next chapter.
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Chapter 3. Planning for an Evaluation: The Individual Evaluation Plan
A fte r  read ing  C hap te r 3, users shou ld  be able to:
'oJ Describe the purpose o f ind iv idua l evaluation plans 
©  Recognize and understand the content o f an ind iv idua l evaluation plan
A p p ly  the steps o f the CDC Framework to developing an ind iv idua l 
evaluation plan
N
ow that the evaluation planning team has developed a strategic evaluation plan, w ork can 
begin on developing the details o f plans fo r ind iv idua l evaluations that w il l be conducted 
over the remaining time o f the cooperative agreement. As we saw in  Chapter 2, the 
strategic evaluation plan contains pre lim inary in form ation  on a number o f proposed evaluations 
that are considered to be high prio rities fo r the state asthma program. A t this stage, more detailed 
planning is needed.
W h a t is an in d iv id u a l eva lua tion  p lan?  The details fo r each evaluation proposed in  the 
strategic evaluation plan w il l  be documented in  an in d iv id u a l eva lua tion  p la n — a detailed 
plan that documents a shared understanding among the members o f an evaluation team about the 
evaluation to be performed. Evaluation plans o f this type become a comprehensive roadmap for 
everyone w ork ing  on a given evaluation and ensure agreement on the evaluation purpose, 
questions, design, data collection, data analysis and interpretation, and plans fo r disseminating 
the findings. Note that i t  is not necessary to develop all o f the ind iv idua l evaluation plans at 
once. Plans can be developed as needed according to the sequence o f evaluations outlined in  the 
strategic evaluation plan. In  addition, you may have existing ind iv idua l evaluation plans (such as 
those developed fo r enhanced opportunities) that you w ould  also want to review  again fo r f i t  
w ith  the overall strategy outlined in  your new strategic evaluation plan.
H o w  do I  develop an in d iv id u a l eva lua tion  p lan?  In F igu re  3.1 we illustrate the overall 
process fo r developing an ind iv idua l evaluation plan. Y ou  have already gone through a s im ilar 
process fo r developing your strategic evaluation plan. N ow  you w il l  use the product o f the 
strategic evaluation plan to focus in  greater detail on a plan fo r a particular evaluation you 
propose to implement. The CDC Framework can guide you in  re fin ing  or developing an 
ind iv idua l evaluation plan as shown below. Subheadings tie d irectly  to Steps 1 through 6 in  the 
Framework and boxes to the righ t o f each section indicate what product(s) w il l result from  each 
step. A n  annotated outline o f an ind iv idua l evaluation plan is included as A p p e n d ix  F.
Note that we use the phrase “what is being evaluated” to refer to the “subject” o f an ind iv idua l 
evaluation plan. W h ile  you could choose to evaluate your program as a whole, the scope o f your 
evaluations is more lik e ly  to be something smaller in  scope, such as a program component, 
activ ity, process, policy, intervention, or intervention component. For this reason, in  Framework 
Step 2 (and throughout this section) we use the broader phrase “ what is being evaluated” rather 
than “program ” to cover these m ultip le  possibilities.
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Data Analysis & 
Interpretation
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Reporting
Evaluation  
M anagem ent Plan*
* The CDC Framework does not address development of an evaluation management plan. However, it is 
important that your individual evaluation plans include explicit discussion of how the evaluation will be 
managed so, following our discussion of the Framework steps below, we include a description of the contents of 
the management plan.
Step 1 -  Engage S takeholders
When a va rie ty  o f stakeholders are  invo lved  in  evaluation p la n n in g  
from  the outset you  can: (a) p la n  and conduct evaluations tha t 
m ore close ly f i t  y o u r co llective  needs, (b) have g re a te r buy-in  fo r  
the use o f evaluation results, (c) avo id  la te r critiques o f the 
evaluation o r the p rogram  by show ing a transparent and open 
evaluation process.
A  small evaluation planning team was engaged in  developing the 
strategic evaluation plan. N ow  i t  is tim e to engage a group o f 
stakeholders in  creating each ind iv idua l evaluation plan. This 
group may or may not have overlapping membership w ith  the 
group you engaged in  developing your strategic evaluation plan.
The planning team fo r your ind iv idua l evaluation plan should include ind iv iduals who are 
interested in  and perhaps affected by the specific evaluation to be carried out.
There are three m ajor categories o f evaluation stakeholders to consider (Russ-Eft and Preskill, 
2001, pp. 141-143):
•  P rim a ry  stakeholders. Ind ividuals who are invo lved in  program operations and who have 
the ab ility  to use evaluation findings to alter the course o f a program. Examples o f 
prim ary stakeholders include program s ta ff and managers as w e ll as funders.
The product o f this step is a list of 
stakeholders to  engage and a 
rationale for their involvement.
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•  Secondary stakeholders. Ind ividuals who are served by the program and therefore are 
lik e ly  to be affected by any changes made as a result o f the evaluation findings. Examples 
include program participants (e.g., workshop or tra in ing attendees) or others who are 
d irectly reached by your program.
•  T e rtia ry  stakeholders. Ind ividuals who are not d irectly affected by programmatic 
changes that m ight result from  the evaluation, but who are generally interested in  the 
results. Examples include legislators and other state asthma programs.
A  fina l set o f stakeholders--often overlooked but im portant to engage--are program critics. 
These are ind iv idua ls or groups that may oppose the program based on d iffe ring  values about 
how to create change, what changes are necessary, or how best to u tilize  lim ited  resources. As 
noted in  the CDC Evaluation Framework (MMW R, 1999), engaging opponents o f the program in  
evaluation can strengthen the cred ib ility  o f your results and potentia lly  reduce or m itigate some 
o f the opposition.
M u ltip le  stakeholder perspectives can contribute to rich  and comprehensive descriptions o f what 
is being evaluated, w h ile  also fac ilita ting  a well-balanced and useful evaluation. Y our 
stakeholders may also be engaged in  carrying out the evaluation or in  im plem enting its 
recommendations.
Step 2 -  Describe W h a t is Being Evaluated
D evelop ing a c le a r descrip tion  o f w hat you  are eva lua ting  is  
c ritic a l in  developing a useful evaluation as w e ll as in  
strengthening the p rogram  o r a c tiv ity  itse lf. We have found  tha t 
th is  step (in p a rticu la r, developing a lo g ic  m odel) is  inva luab le  
fo r : (a) id e n tify in g  any gaps in  lo g ic  about how  the p rogram  o r 
a c tiv ity  is  in tended to operate and (b) revea ling  d ivergent views 
between stakeholders abou t in tended results.
Y our strategic evaluation plan includes a log ic  model fo r your 
program as a whole. W hen developing an ind iv idua l evaluation 
plan i t  is im portant to develop a log ic  model that specifica lly 
describes what is being evaluated in  the ind iv idua l evaluation 
plan.
We strongly encourage you to develop a text-based description to accompany the log ic model. 
This description should explain how what is being evaluated contributes to accomplishing the 
intended outcomes. It  should also describe im portant features o f what is being evaluated, such as 
the context in  which i t  operates, the characteristics o f the population i t  is intended to reach, its 
stage o f development (e.g., a PILOT activ ity  versus an activ ity  in  place fo r a number o f years). 
Such descriptions w il l  be valuable fo r your own records as w e ll as fo r other state asthma 
programs that m ight be interested in  im plem enting activities s im ila r to those you have evaluated. 
W ith  a clear description o f the activ ity  and context in  w h ich  i t  resides, other state asthma 
programs w il l  be better able to determine how lik e ly  i t  is that the evaluation results you obtained 
relate to what they w ould  see i f  they chose to im plem ent this same activ ity  in  their state.
The product of this step is a logic 
model of what is being evaluated 
accompanied by a text-based 
description.
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Step 3 -  Focus the E va lua tio n  Design
The selection o f an evaluation design is  driven by y o u r evaluation  
questions. M atch y o u r design to the questions yo u  need to answ er and  
you  are  m ore lik e ly  to see use o f the resu lts w h ile  m axim izing  y o u r 
evaluation resources.
When developing an ind iv idua l evaluation plan, you w il l w ork 
w ith  your stakeholder group to rev is it and refine the general 
ideas proposed in  your strategic evaluation plan. The task at this 
po in t is to make fina l decisions about what specific evaluation 
questions w il l  be answered and how.
As you review  and discuss the questions and evaluation designs 
you w il l use, i t  is im portant to ask ind iv idua ls who are lik e ly  to use the in form ation from  the 
evaluation to explain how  they intend to use the findings and what types o f in form ation (e.g., 
stories, quotes, quantitative measures) w il l  be most valuable to them. Supplying intended users
o f the evaluation find ings w ith  in form ation they do not find  credible decreases the like lihood  that
actions w il l be taken on the findings.
Step 4 -  G a the r C red ib le  Evidence
In  developing y o u r data co llection  approach, consider y o u r 
stakeholders ’ in fo rm a tion  needs a t varying  po in ts  in  time. M a tch ing  
the types o f data you  are co lle c ting  to stakeholder needs w ill he lp  to 
ensure tha t yo u  have the in fo rm a tion  yo u  need when yo u  need i t  and  
th a t i t  w ill be used.
In this step you w il l w ork w ith  your stakeholders to iden tify  the 
data collection methods and sources you w il l use to answer your 
evaluation questions. For existing ind iv idua l evaluation efforts, 
review  your data collection plan in  lig h t o f the w ork you did in  
your strategic evaluation planning process. A re there new data 
sources you may want to incorporate? Do your methods meet 
your stakeholders’ needs fo r inform ation? Do you need to adjust 
your data co llection timeline? A re there measures you m ight standardize across evaluations? For 
new efforts, you may want to bu ild  in  a p ilo t test or more small-scale data collection efforts 
before conducting a more intensive effort. As you develop your data collection approach, i t  is 
critica l to keep in  m ind w hy you are collecting the data and how you w il l  use it. Being exp lic it 
about the use o f data before  i t  is collected helps conserve resources and reduces respondent 
burden.
Y our stakeholders may also help iden tify  INDICATORS that w il l  be used to judge success. L e t’s 
say you have chosen to evaluate a re la tive ly new intervention designed to educate health care 
practitioners about appropriate asthma management practices. Y ou  want to know  to what extent 
the intended target audience is attending and com pleting the training. Y our stakeholders decide 
that tra in ing attendance logs w il l be maintained. They recommend including the fo llo w in g  
specific indicators:
The products of this step include 
data collection methods and 
indicators that will be used to 
answer your evaluation 
questions.
The products of this step include 
a final set o f evaluation questions 
and the evaluation design that 
will be used to answer the 
questions.
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1. Attendance rate
2. Attendance rate by type o f health care practitioner (nurses, physicians’ assistants, 
physicians)
3. Proportion o f attendees who complete the tra in ing
4. Proportion o f attendees who complete the tra in ing by type o f health care practitioner
Y ou can see from  this lis t o f indicators that i t  w il l be im portant to have a question on the 
attendance sheet that asks attendees what type o f health practitioner they are. Had you not 
discussed the indicators that w il l  be used to determine the “success” o f this intervention, i t  is 
possible this im portant piece o f in form ation  w ould  have been le ft o f f  the attendance log.
Step 5 -  J u s tify  Conclusions
D eveloping  PERFORMANCE STANDARDS w ith  y o u r stakeholders can 
help  w ith  evaluation use by: (a) a llo w in g  you  to have a shared  
vision as to what constitutes success, (b) m aking sure you  know  
how  to in te rp re t the resu lts o f y o u r evaluation (e.g, H ow  
successful were we? Where can we im prove?), and (c) add ing  
c re d ib ility  to  y o u r results.
Planning fo r data analysis and interpretation p rio r to conducting 
the evaluation is im portant to ensure that you collect the “ r ig h t” 
data to fu l ly  answer your evaluation questions. T h ink  ahead to 
how you w il l analyze the data you collect, what methods you 
w il l use, and who w il l be invo lved in  interpreting results.
Part o f this process is to establish standards o f performance against which you can compare the 
indicators you identified  earlier. You may be fam ilia r w ith  “performance BENCHMARKS,” which 
are one type o f standard. In this example, a benchmark fo r the indicator “proportion o f attendees 
who complete tra in ing ” may be “M ore than 60% o f attendees complete the tra in ing .” Standards 
often include comparisons over time or w ith  an alternative approach (e.g., no action or a d ifferent 
in tervention). It  is im portant to note that the standards established by you and your stakeholders 
do not have to be quantitative in  nature. Regardless o f whether your “ ind icators” are qualitative 
or quantitative in  nature, i t  is im portant to discuss w ith  evaluation stakeholders what w il l be 
viewed as a positive finding. The standards you select should be clearly documented in  the 
ind iv idua l evaluation plan.
Make sure to a llow  time fo r synthesis and interpretation in  your ind iv idua l evaluation plan. A t 
the completion o f each evaluation, you w il l  want to be able to answer such questions as: Overall, 
how w e ll does what is being evaluated perform  w ith  respect to the standards established in  the 
ind iv idua l evaluation plan? Are there changes that may need to be made as a result o f the 
evaluation findings?
L e t’s check in  w ith  Sofia, Anthony, and the ir Evaluation Planning Team as they tackle the 
criteria that w il l be used to measure the performance o f the intervention they w il l be evaluating.
The products of this step include 
a set of performance standards 
and a plan for synthesizing and 
interpreting evaluation findings.
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Vignette 7 -  The Look of Success
Anthony: I'd like to talk to you about how to rate the success of the School and Clinical 
Care Coordination Intervention. As a reminder, we've decided to conduct surveys with clinic 
managers and school nurses before and after this intervention. Also, we decided to add 
medical record reviews (at participating schools and primary care clinics) at certain time 
points during the intervention. My question today is on what basis will we decide if the 
implementation of the intervention has been successful and that we are making a difference 
for children? Let's begin with the implementation. What are our expectations for the 
information exchange between schools and clinics? How will we know it is taking place as 
planned or that it needs fixing?
Medical Association Representative: The plan is to increase the amount of key 
communications between school nurses and health practitioners and to have the 
communication exchange occur in a timely manner. Of course we want the information 
exchanged to be both accurate and complete.
Anthony: Good. You just gave me three indicators of successful information exchange -  
timeliness, accuracy, and completeness. Let's begin with how we measure "timeliness".
How quickly do you expect school nurses to report any asthma episodes or reduced activity 
to health practitioners? And vice versa, how fast do you want the clinics to notify the schools 
of any changes in the student's asthma action plan or medications?
American Lung Association Representative: Keep in mind that school nurses move from 
school to school. They won't be able to update information on a daily basis unless they train 
parent volunteers.
Anthony: Exactly. What's reasonable to expect? Monthly? Weekly?
Medical Association Representative: I think weekly would be good enough. Clinic staff 
will also need some time to do their part. Some days are just too crazy for this kind of data 
extraction and sharing.
Epidemiologist: It will be important to nail down exactly what type of information should be 
exchanged. Then medical records and clinic records can be cross-checked to make sure 
that the key information was communicated as intended.
Anthony: Absolutely, great thought. This record cross-check can then assess the time lag 
when information is shared.
Sofia: In terms of how much of a difference the intervention makes for students in the 
intervention schools, I know some other state programs have implemented something 
similar to this. We could find out how well it worked for them -  how much did they reduce 
absenteeism and ER visits, for example? That would give us something to compare against. 
Also, we should probably find out over what time frame they measured these changes so 
we know what time frame is reasonable for measuring these outcomes.
Anthony: That's wonderful! The experience of other programs can help us set reasonable 
expectations or benchmarks for how well our intervention should work.
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Did You Notice...?
^  V igne tte  7 -  The  L o o k  o f  Success
1. PERFORMANCE CRITERIA are used to judge processes as w e ll as outcomes. Anthony prompts 
fo r performance criteria to judge how w e ll the intervention was implemented, as w e ll as to 
judge whether the intervention is making a difference fo r students.
2. Detailed defin itions are critica l. Anthony asks fo r a detailed defin ition  o f “ tim eliness” and the 
Epidem iologist points out the need to define “key in form ation” .
3. The exact values selected as the standards (or benchmarks) can be drawn from  past 
experience or research literature. L u ck ily  Sofia is fam ilia r w ith  a s im ila r intervention that 
was implemented in  another state asthma program. Should relevant in form ation be lacking, 
the evaluation planning team could agree on values that seem reasonable.
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Step 6 -  E nsure  Use o f  E va lua tio n  F ind ings and Share Lessons Learned
As we have seen, yo u  can prom ote the use o f evaluation fin d ing s by  
the actions yo u  take throughout the p la n n in g  process. B u ild in g  a 
com m itm ent to  using evaluation resu lts both in te rn a lly  and w ith  
y o u r stakeholders is  im portant. S haring  w hat you  have learned w ill 
also add to o u r know ledge about w hat works when addressing  
asthma from  a p u b lic  hea lth  perspective.
Th ink ing  about the use o f your evaluation findings does not need 
to w a it until your evaluation is completed and results are ready 
to be disseminated. T h ink  early and often about how  and at what 
points you can (and need to) make use o f evaluation results. P ilo t 
test results can be used to im prove program processes. Baseline 
results can help to better target an intervention. P re lim inary findings can help you refine data 
collection strategies in  future rounds. B u ild  in  time to your schedule to ensure evaluation use.
For example, w il l  you have enough time after results are collected to develop an action plan fo r 
program improvement?
Dissemination o f results and communication about lessons learned should not be an afterthought. 
To increase the like lihood  that intended audiences w il l use evaluation findings fo r program 
improvement, i t  is im portant to th ink through how and w ith  whom  you w il l communicate as you 
plan and im plem ent each evaluation, as w e ll as after the evaluation has been completed. Y our 
strategy should consider the purpose, audience, format, frequency, and tim ing  o f each 
communication (Russ-Eft and Preskill, 2001).
As you develop your plan, keep in  m ind the fo llo w in g  considerations:
•  Consider what in form ation you want to communicate. W hat action do you hope each o f
the audiences w il l take based on the in form ation you provide? Are you ju s t keeping them 
inform ed or do you want them to act in  some way? Ta ilo r your communication plan 
accordingly.
•  The audience w il l lik e ly  vary greatly across evaluations and also may change as the 
evaluation progresses. T h ink  broadly about who to include in  communication. For 
instance, at various points in  time you may want to include program managers, 
ind iv iduals partic ipating in  planning the evaluation, legislators or funders, ind ividuals 
affected by the program, or other state asthma programs.
•  Formats can be form al or in form al and may include a m ix  o f email correspondence, 
newsletters, w ritten reports, w ork ing  sessions, briefings, and presentations. Formats may 
d iffe r by audience and may also d iffe r over time fo r the same audience as in form ation 
needs change.
•  Consider your communication strategies when estimating the resources that w il l  be 
required to carry out the evaluation. I f  evaluation resources are lim ited , we recommend 
g iv ing  the greatest consideration to the in form ation needs o f the prim ary evaluation 
stakeholders (those who have the ab ility  to use evaluation findings).
The product of this step includes 
a communication and reporting 
plan for the evaluation.
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P u llin g  I t  A l l  Toge ther— H o w  the E va lua tio n  W il l  Be M anaged
M any evaluations have ru n  in to  d ifficu lties , n o t because o f p o o r 
design, b u t because o f in su ffic ie n t a tten tion  to how  the evaluation  
is  managed. A well-m anaged evaluation is  m ore lik e ly  to re su lt in  
usable findings.
Y ou have ju s t used the six steps o f the CDC Evaluation Framework to develop an ind iv idua l 
evaluation plan. N ow  it  is im portant to assign responsib ility fo r each m ajor task in  conducting 
the evaluation. A n  evaluation management plan is s im ila r to a program w ork plan in  that it  
describes who does w hat and when they should do it. Key elements to document in  the 
evaluation management plan include:
•  The eva lua tion  team. The names, roles, and responsibilities fo r ind iv iduals who w il l 
im plem ent the evaluation.
•  D ata co llec tion  tasks. The type o f data that w il l  be collected, the data co llection/ 
com pilation activities that need to be conducted, when they need to be completed, and 
who is responsible fo r each.
•  D ata ana lysis tasks. The data analyses that need to be performed and who w il l  conduct 
them.
•  C om m un ica ting  a n d  re po rting . The purpose o f communications, the audiences o f 
interest, the communication formats, and the time and dates (or frequency w ith  which) 
the communications w il l occur.
•  T im eline. The tim eline should include planning and adm inistrative tasks as w e ll as data 
collection/analysis tasks and in form ation dissemination tasks. Developing a 
comprehensive tim eline gives you the opportunity to check in  advance fo r bottlenecks or 
sequencing issues.
•  Budget. The resources that w il l  be required to im plem ent the evaluation (both monetary 
and staff) inc lud ing  any in -k ind  or volunteer resources that w il l be provided. This should 
be a much more detailed budget than the cost estimates in  the strategic evaluation plan. I f  
this budget far exceeds what you budgeted fo r in  the strategic evaluation plan, then you 
w il l need to either reduce the scope o f the evaluation or figure out other means to cut 
costs.
•  C apacity b u ild in g . Consider the types o f sk ills  and competencies that you and your 
stakeholders may need to im plem ent your evaluation plan. Y our CDC Evaluation 
Technical A dv isor may be able to suggest resources to help you w ith  evaluation capacity 
building.
Each o f these items needs to be considered and documented in  every ind iv idua l evaluation plan. 
Refer to Appendix F fo r one example o f how to document these decisions in  your ind iv idua l 
evaluation plan.
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R ev is iting  the S tra teg ic  E va lua tio n  P lan
Once several o f the ind iv idua l evaluation plans have been created, you may find  i t  necessary to 
rev is it the strategic evaluation plan w ith  the evaluation planning team. Adjusting  the strategic 
evaluation plan based on specifications in  the ind iv idua l evaluation plans may mean that more or 
fewer evaluations can be conducted over the lifecycle  o f the cooperative agreement or that you 
may decide on a d ifferent sequence. We recommend updating the strategic evaluation plan at 
least annually.
W h a t Have W e Learned?
The use o f evaluation findings is critica l. Going through an evaluation process on ly to have the 
resulting report s it on a shelf is a waste o f valuable time and resources. The process suggested in  
this chapter fo r developing an ind iv idua l evaluation plan can help to strengthen use o f evaluation 
results and keep our programs strong.
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Chapter Notes 
Notes for Chapter 1 
Evaluation and Your State Asthma Program
P ro g ra m  E v a lu a t io n  (p. 1-1)
Pr o g r a m  e v a l u a t i o n  is defined as “ the systematic collection o f in form ation about the 
activities, characteristics, and results o f programs to make judgm ents about the program, 
improve or further develop program effectiveness, in fo rm  decisions about future programming, 
and/or increase understanding” (Patton, 2008, p. 39). A lthough many defin itions o f program 
evaluation exist, this defin ition  has been adopted by the APR H B  in  part because o f the emphasis 
it  places on the systematic nature o f evaluation as w e ll as the importance o f using evaluative 
in form ation in  decision-making.
E v a lu a t io n  C a p a c ity  B u i ld in g  (p. 1-2)
Preskill and Boyle (2008) define e v a l u a t i o n  c a p a c i t y  b u i l d i n g  i n the fo llo w in g  way: 
“ Evaluation capacity bu ild ing  involves the design and implementation o f teaching and learning 
strategies to help ind ividuals, groups, and organizations learn about what constitutes effective, 
useful, and professional evaluation practice.” The ultimate goal o f evaluation capacity bu ild ing  is 
“sustainable evaluation practice— where members continuously ask questions that matter, 
collect, analyze, and interpret data, and use evaluation findings fo r decision-making and action” 
(Preskill and Boyle, 2008, p. 444).
S u p p o r t  fo r  E v a lu a t io n  (p, 1-2)
Below  we present some o f the ways that state asthma programs can support evaluation (Preskill 
and Boyle, 2008; Preskill and Portzline, 2008, p. 444).
S how ing leadersh ip  su pp o rt fo r  eva luation. It is critica l that a program ’s leaders are 
committed to evaluation and communicate this com m itm ent to staff. You can be a leader fo r 
evaluation in  your program by:
•  Serving as a champion fo r evaluation
•  Communicating the importance o f evaluation to internal and external audiences
•  Ensuring resources are dedicated to evaluation
•  Demonstrating the value o f evaluation by using findings to make decisions
•  Using findings to improve or enhance program operations
•  Pub lic iz ing  how evaluation has helped the program
•  Recognizing and rewarding engagement in  evaluation activities
P ag e  A-1 C h ap ter Notes
Learning and G row ing through Evaluation Module1
To develop leadership around evaluation, consider:
•  Engaging s ta ff and stakeholders in  discussions about A P R H B ’s and state expectations fo r 
evaluation in  this program
•  Compile stories about the use and value o f evaluation results
•  Iden tify  in form ation about existing  evaluation resources, expertise, and data
E n su rin g  personnel, f in a n c ia l, and technolog ica l resources are  ava ilab le  and dedicated to 
eva luation. Programs need dedicated resources to design and im plem ent evaluations effectively. 
Resources go beyond monetary support to include both personnel (staff time and knowledge) and 
technology. Consider your program ’s needs and the ava ilab ility  o f the fo llo w in g  types o f 
evaluation resources:
•  State asthma p rogram  evaluator. This ind iv idua l is a key source fo r evaluation expertise 
in  the state asthma program. Each state asthma program is required to have the equivalent 
o f one half-tim e evaluator.
•  E xte rna l evaluator. A dd itiona l evaluation expertise may be needed to supplement 
available personnel resources or evaluation expertise available in-house.
•  Engagement o f o ther state asthma p rogram  s ta ff in  evaluation. Other program sta ff have 
im portant roles to play in  evaluation including p rovid ing  data, engaging partners, 
participating in  selecting an evaluation design, and disseminating findings. Supporting 
sta ff time fo r these activities can help to ensure that evaluation is not an undue staff 
burden.
•  E valua tion  p ro fess iona l development. A l l  personnel invo lved in  evaluation activities 
should be encouraged to seek out and engage in  professional development activities.
CDC can assist in  iden tify ing  evaluation tra in ing and in form ation resources o f use to 
state asthma programs.
•  U sing technology fo r  evaluation. Consider what technology exists or how i t  can be 
adapted to support evaluation. Technology needs may include resources fo r data 
collection, data analysis, and dissemination o f evaluation findings. Technology can also 
be used to engage stakeholders who are spread out geographically in  discussions or 
tra in ing about evaluation.
•  Leverag ing  pa rtne rs in  evaluation. Consider assessing what expertise partners have in  
evaluation. Are there existing activities, personnel, tools, or other resources that you can 
use fo r state asthma program evaluation activities? Are there interns, technical assistance, 
or evaluation references that partners could share?
D em onstra ting  co m m itm e n t to s tra teg ic  eva lua tion  p lann ing . A  w ritten evaluation plan can 
help to ensure that your evaluations stay on track and focused. Planning fo r evaluation, however, 
involves a larger process— one that engages evaluation team members and other stakeholders 
and develops a shared v is ion  o f w hat evaluation activities should be done; when these activities 
should be completed, who w il l  conduct these activities; and how  the activities should be 
accomplished, used, and shared.
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Fostering  an eva lua tion  “ c u ltu re .”  Some program sta ff may v iew  evaluation as a daunting 
prospect. Developing an evaluation “ culture” in  your organization means bu ild ing  trust around 
evaluation, va lu ing open communication, build ing evaluation in to program activities, and using 
evaluation findings fo r program improvement. You cannot expect to change your organizational 
culture over night, but considering approaches such as the fo llo w in g  may help you build  
evaluation in to your organization:
•  Brainstorm sta ff and stakeholder concerns about evaluation and ways to address these 
concerns.
•  Engage sta ff and stakeholders in  evaluation planning to bu ild  trust and maintain open 
lines o f communication.
•  Consider how evaluation findings w il l  be used from  the beginning. Strategic evaluation 
plans and ind iv idua l evaluation plans should describe specific expectations fo r how 
evaluation findings w il l  be used.
M a in ta in in g  com m unica tions to  share eva lua tion  resu lts and lessons learned.
Communicating about evaluation is critica l to ensuring that evaluation findings and lessons 
learned about “what w orks” are broadly used. Sharing results in te rna lly— w ith  other state asthma 
programs and the national program o ffice— and beyond has the potential to make an im portant 
contribution to public health practice. Internally, you should th ink early and often about who 
needs to receive evaluation inform ation, the communication channels you have to share results, 
and what formats w ould  best reach various evaluation audiences.
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Thinking Strategically: The Strategic Evaluation Plan
^  S tra te g ic  E v a lu a t io n  P la n  (p. 2-1)
Evaluating all aspects o f a state asthma program at once is s im p ly  not possible. The cost alone 
w ould  be prohib itive. Thus, the need fo r a high-level strategy— covering the lifecycle  o f your 
cooperative agreement— that helps you select and p rio ritize  what to evaluate. Th inking  
strategically about evaluation w il l  help you and your coworkers become more proactive about 
evaluation. It  w il l  help you determine where the greatest evaluation needs lie  and the best 
sequence o f evaluation activities to conduct using which methods. A  stra teg ic  evaluation p la n  
documents this long-term, high-level strategy fo r evaluating your program.
The strategic evaluation plan outlines proposed evaluation activities to be conducted over an 
extended period o f time (such as the cycle o f your CDC cooperative agreement). Y our strategic 
evaluation plan w il l  help ensure that your evaluation activities are conducted in  an appropriate 
sequence, on a reasonable tim eline, and w ith in  existing budget constraints. A  well-developed 
strategic evaluation plan w il l  guarantee that a ll components o f your program receive attention, 
w h ile  also perm itting evaluation o f emerging issues as they arise. Where possible, w ork on the 
strategic evaluation plan should explore ways to institutionalize evaluation by bu ild ing  i t  into 
daily programmatic activities.
^  P r io r i t iz a t io n  T e c h n iq u e s  (p. 2-7)
O f many established methods fo r conducting a prio ritiza tion  process, we present several below.
The nom ina l g roup  technique. A  structured small-group discussion approach that uses vo ting  
and ind iv idua l p rio ritiza tion  to arrive at decisions qu ick ly  w h ile  a llow ing fo r fu ll participation o f 
the group. (See G ain ing  consensus am ong stakeholders through the nom ina l g ro up  technique 
http ://w w w .cdc.gov/H ea lthyY outh /eva lua tion /pd f/b rie f7 .pd ffo r more details on the process.)
C r ite r ia  w e igh ting . A  decision-making process whereby items are prio ritized  according to 
agreed-upon criteria. The relative importance o f each selected criterion is determined by 
assigning a ‘w e igh t’ to each one. This approach can be complex but can be useful when different 
stakeholders have d ifferent views o f what is important. The approach modeled in  V ignette 4 on 
page 2-9 o f this guide is a m odification o f this approach (National Association o f County and 
C ity  Health O ffic ia ls, 1998).
T he  S im p lex M e thod . Each participant in  the process f i l ls  out a structured questionnaire to rate 
the items o f interest. Average scores fo r each item  are calculated and then summed across 
participants to rate the item  (National Association o f County and C ity  Health O ffic ia ls, 1998).
The  D e lp h i M e thod . The Delphi M ethod is an iterative and systematic approach to developing 
consensus among a panel o f experts (Black et al., 1999).
For a comparison o f several o f these techniques, additional in form ation can be found at 
http ://w w w .cdc.gov/od/ocphp/nphpsp/docu.m ents/P rioritization.pdf
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Planning for an Evaluation: The Individual Evaluation Plan
I n d iv id u a l E v a lu a t io n  P la n  (p. 3.1) %
When you are ready to begin evaluating one o f the evaluation candidates selected fo r inclusion in 
your strategic evaluation plan, the next step is to develop a detailed plan that documents a shared 
understanding among the members o f an evaluation team about the evaluation to be performed. 
We refer to these as in d iv id u a l evaluation p lans . I f  you are w ork ing  w ith  a professional 
evaluator, s/he may refer to this type o f plan as an evaluation p ro toco l.
These plans provide im portant details about how you w il l  im plem ent specific evaluations cited in 
your strategic evaluation plan. Evaluation plans o f this type become a comprehensive roadmap 
fo r everyone w ork ing  on a given evaluation activ ity  to ensure agreement on key evaluation 
questions, methodologies to be employed, data collection instruments to be used, procedures to 
be fo llow ed, analyses to be performed, and reporting or dissemination formats proposed. A  
detailed budget and tim eline are critica l components o f an ind iv idua l evaluation plan.
Ind iv idua l evaluation plans also represent a form al documentation o f how the evaluation was 
conducted. This documentation is im portant fo r several reasons. Others may w ish to replicate 
your approach and w il l  be appreciative o f w ritten documentation. W ritten documentation also 
substantiates the evaluation findings, by demonstrating that the evaluation was well-planned and 
conducted.
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Note: Num bers in sq uare brackets [#] refer to so urces from which a given definition has been 
drawn or adapted, as listed at the end of the G lossary. W ords highlighted in g r e e n ,  b o l d ,  









The individuals (such as your s t a k e h o l d e r s  and other 
evaluation u sers) with whom you want to com m unicate the 
results of an evaluation. [7]
O n e of the program  evaluation standards developed by the 
Joint Committee on Standards for Educational Evaluation. 
The extent to which an evaluation is truthful or valid in what 
it sa y s about a program , project, or material. S e e  also 
FE ASIB ILITY , PRO PRIETY , and U TIL ITY . [13]
The actual events or actions that take p lace a s  a part of the 
program. [13]
Initial information on a program or program com ponents 
collected prior to receipt of serv ices or participation in 
activities. B ase lin e  data are often gathered through intake 
interviews and observations and are used later for 
com paring m easu res that determine chan ges in a program. 
[16]
M easures of progress toward a g o a l , taken at intervals prior 
to the program 's completion or the anticipated attainment of 
the final goal. [14]
A data collection method that involves in-depth studies of 
specific c a s e s  or projects within a program. The method 
itself is m ade up of one or more data collection m ethods 
(such as interviews and file review). [13]
A docum ent that describes: the com m unication needs and 
expectations for the project; how and in what format 
information will be com m unicated; when and where each 
com m unication will be made; and who is responsible for 
providing each type of com m unication. [2]
A group not exposed to a program or treatment. Som etim es 
referred to a s  a c o n t r o l  g r o u p , com parison group is a 
term used more frequently in q u a s i-e x p e r i m e n t a l  d e s ig n s  
(than in e x p e r i m e n t a l  d e s ig n s ). [13]
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A group w hose characteristics are sim ilar to those of a 
program 's participants but who do not receive the program 
services, products, or activities being evaluated. Participants 
are random ly assign ed to either the experim ental group 
(those receiving program se rv ic e s) or the control group. A 
control group is used to a s s e s s  the effect of program 
activities on participants who are receiving the services, 
products, or activities being evaluated. T h e  sam e 
information is collected for people in the control group and 
those in the experim ental group. S e e  also  r a n d o m  
A S SIG N M EN T . [14]
A s used in this guide, this term refers to a strategy for 
a sse ssin g  the mix, seq uen ce, timing, and efficiencies acro ss 
all priority evaluations.
A s used in this guide, this term refers to any program 
activity, initiative, or product that could be evaluated. A 
p r i o r i t y  e v a l u a t i o n  c a n d i d a t e  is a program activity, initiative, 
or product that has been ranked (through a system atic 
p ro ce ss) as high priority for evaluation.
The design and implementation of teaching and learning 
strategies to help individuals, groups, and organizations 
learn about what constitutes effective, useful, and 
professional evaluation practice. [6]
The kinds of information, sam pling methods, and 
com parison b ase that are used (or proposed) to ad d re ss the 
specified e v a l u a t i o n  q u e s t i o n s . Evaluation design s may 
also ad d re ss information so urces, information collection 
methods, the timing and frequency of information collection, 
and information analysis plans. Evaluation design s fall into 
one of three broad categories: e x p e r i m e n t a l  d e s ig n , q u a s i ­
e x p e r i m e n t a l  d e s ig n , and n o n -e x p e r i m e n t a l  d e s ig n . 
[Adapted from 15]
A s used in this guide, this term refers to a sm all group of 
evaluation s t a k e h o l d e r s  convened by a state asthm a 
program to develop and regularly update the s t r a t e g i c  
EVALUATIO N P LA N .
A question related to a program 's o u t c o m e s , o u t p u t s , 
i n d i c a t o r s , or other definition of su c c e ss. The goal of an 
evaluation effort is to answ er one or more e v a l u a t i o n  
q u e s t i o n (s ) . [11]
D eveloped by the Joint Com m ittee on Standards for 
Educational Evaluation, evaluation standards are criteria 
upon which the quality of program evaluations can be judged 
[see A C C U R A C Y , FEA SIB IL ITY , PRO PRIETY , and UTILITY]
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A P R H B  staff or contractor assign ed responsibility for 
providing evaluation technical assistan ce, training, and 
resource docum ents with an aim of building evaluation 
capacity in state asthm a program s as cited in C D C -R F A - 
EH 09-901, April 8, 2009.
D e sig n s that try to ensure the initial equivalence of one or 
more c o n t r o l  g r o u p s  to a treatment group by 
adm inistratively creating the groups through r a n d o m  
A S S IG N M E N T , thereby ensuring their m athematical 
equivalence. Exam ples of experim ental or random ized 
design s are random ized block designs, Latin sq uare 
designs, fractional designs, and the Solom on four-group.
[13]
An evaluator not affiliated with the agency prior to the 
program evaluation. A lso known as third-party evaluator or 
outside evaluator. [adapted from 14]
O ne of the program evaluation standards developed by the 
Joint Comm ittee on Standards for Educational Evaluation. 
T h e  feasibility standards are intended to ensure that an 
evaluation will be realistic, prudent, diplomatic, and frugal. 
S e e  also a c c u r a c y , p r o p r i e t y , and u t i l i t y . [13]
A s used in this guide, this term refers to data collected at 
prescribed intervals after the intervention.
Evaluative activities undertaken to furnish information that 
will guide program improvement. [14]
A desired state of affairs that outlines the ultimate purpose of 
a program. This is the end toward which project or program 
efforts are directed. [14]
A specific, observable, and m easurable characteristic or 
change that show s the progress a program is making toward 
achieving a specified o u t c o m e . [13]
plan A s used in this guide, a written docum ent describing the 
overall approach or design that will be used to guide an 
evaluation. It includes what will be done, how it will be done, 
who will do it, when it will be done, why the evaluation is 
being conducted, and how the findings will likely be used. 
May also be called an evaluation protocol. [14]
R e so u rce s that go into a program in order to mount the 
a c t i v i t i e s  successfully. [13]
Evaluator who is a staff m em ber or unit from within the 
organization being studied. [14]
A system atic and visual w ay to present the perceived 
relationships am ong the reso u rces you have to operate the 
program, the a c t i v i t i e s  you plan to do, and the chan ges or 
results you hope to achieve. [13]
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A methodological approach where you collect data from 
more than one so urce  and/or through different methods. The 
advantages of using mixed m ethods include: increasing the 
cro ss-ch e ck s on the evaluation findings, exam ining different 
facets of the sam e phenom enon, and increasing 
s t a k e h o l d e r s ' confidence in the overall evaluation results. 
An exam ple of mixed m ethods is using both a focus group 
and a survey to explore a target population's understanding 
of asthm a triggers. [Adapted from 7]
An e v a l u a t i o n  d e s ig n  in which participant information is 
gathered either before and after the program intervention or 
only afterwards. A c o n t r o l  g r o u p  or c o m p a r is o n  g r o u p  is 
not used. Therefore, this design does not allow you to 
determine whether the program or other factors are 
responsible for producing a given change. [7]
The results of program operations or activities; the effects 
triggered by the program (for exam ple, increased knowledge 
or skills, changed attitudes, reduced asthm a morbidity and 
mortality). [13]
The system atic collection of information to a s s e s s  the impact 
of a program, present conclusions about the merit or worth 
of a program, and m ake recom m endations about future 
program direction or improvement. [13]
The direct products of program a c t i v i t i e s ; immediate 
m easu res of what the program did. [13]
The observable asp ects of a perform ance or product that are 
observed and ju d g e d  in a perform ance assessm en t. [9]
A generally accepted, objective form of m easurem ent that 
se rv e s as a rule or guideline against which an organization's 
level of perform ance can be com pared. Frequently referred 
to a s B EN C H M A R K S . [10]
The ongoing monitoring and reporting of program 
accom plishm ents, particularly progress toward pre­
established g o a l s . It is typically conducted by program or 
agency m anagem ent. Perform ance m easu res m ay ad d re ss 
the type or level of program a c t i v i t i e s  conducted (process), 
the direct products and se rv ice s delivered by a program 
(o u t p u t s ), or the results of those products and services 
(o u t c o m e s ). [16].
A pretest or trial run of a program, evaluation instrument, or 
sam pling procedure for the purpose of correcting any 
problem s before it is implemented or used on a larger scale. 
[14]
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A n o n - e x p e r im e n t a l  d e s ig n  in which m easu res (data 
collection) are taken from the target population(s) after the 
activity/intervention. S ince this is a non-experim ental design, 
it do es not involve c o m p a r is o n  g r o u p s /c o n t r o l  g r o u p s . 
[7]
This elem entary q u a s i - e x p e r im e n t a l  d e s ig n  involves the 
m easurem ent of "o u t c o m e " indicators prior to 
implementation of the treatment, and sub seq uent re ­
m easurem ent after implementation. Any change in the 
m easure is attributed to the treatment. Also known a s  a 
Before-After Design. [Adapted from 14]
A s used in this guide, this term refers to criteria used to 
determine the relative priority of a n e v a l u a t io n  c a n d id a t e .
The system atic collection of information to docum ent and 
a s s e s s  how a program w as implemented and operates. [13]
The system atic collection of information about the 
a c t iv it ie s , characteristics, and o u t c o m e s  of program s to 
m ake judgm ents about the program, improve program 
effectiveness, and/or inform decisio ns about future program 
development. [13]
A visual representation of a program impact theory, which is 
the conceptual theory for how a program is presum ed to 
solve a problem or problem s of interest. [3]
Program  pathways are the m eans for accom plishing 
program o u t c o m e s . They com prise two parts. The impact 
pathway describ es how the program is expected to ca u se  
change. T he p ro cess pathway describ es how the program is 
implemented. [Adapted from 1]
O ne of the program evaluation standards developed by the 
Joint Committee on Standards for Educational Evaluation. 
The extent to which the evaluation has been conducted in a 
m anner that evidences uncom prom ising adherence to the 
highest principles and ideals (including professional ethics, 
civil law, moral code, and contractual agreem ents). S e e  also 
A C C U R A C Y , FE ASIB ILITY , and UTILITY . [13]
O bservations that are categorical rather than num erical, and 
often involve knowledge, attitudes, perceptions, and 
intentions. [13]
O bservations that are num erical. [13]
Study structures that use c o m p a r is o n  g r o u p s  to draw 
causal inferences but do not u se  random ization to create the 
treatment and c o n t r o l  g r o u p s . The treatment group is 
usually given. The control group is selected to match the 
treatment group as closely as possible so  that inferences on 
the increm ental im pacts of the program can be made. [13]
P ag e  B-5 G lossary











The assignm ent of individuals in the pool of all potential 
participants to either the experim ental (treatment) group or 
the c o n t r o l  g r o u p  in such a m anner that their assignm ent 
to a group is determined entirely by chance. [16]
An experim ental study of an intervention in which study 
participants are random ly assign ed to treatment or c o n t r o l  
g r o u p s . [Adapted from 12]
A design that a s s e s s e s  the effect of a treatment condition by 
looking for a discontinuity in regression lines between 
individuals who sco re lower and higher than som e 
predeterm ined cutoff score. [4]
People or organizations that are invested in the program 
( p r o g r a m  s t a k e h o l d e r s )  or that are interested in the results of 
the evaluation or what will be done with results of the 
evaluation ( e v a l u a t i o n  s t a k e h o l d e r s ) .  [13]
A s used in this guide, this term refers to a written docum ent 
describing the rationale, general content, scope, and 
se q u e n ce  of the evaluations to be conducted over time.
A type of outcom e evaluation that a s s e s s e s  the results or 
outcom es of a program. This type of evaluation is concerned 
with a program 's overall effectiveness. [14]
R e search  design s that collect data over long time intervals -  
before, during, and after program implementation. This 
allow s for the analysis of change in key factors over time.
[14]
O ne of the program evaluation standards developed by the 
Joint Committee on Standards for Educational Evaluation. 
The extent to which an evaluation produces and 
dissem inates reports that inform relevant aud ien ces and 
have beneficial impact on their work. S e e  also a c c u r a c y , 
FEASIB ILITY , and PR O PR IETY . [13]
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M odule 1 A sthm a Program  Evaluation G uide
In  th is  appendix, we w ill w a lk through the state asthma 
program  m odel in troduced  in  C hapter 2 — re p rin ted  on the 
fo llo w in g  page as F ig u re  C .1— as though we are  b u ild in g  i t  
together. We use a series o f figu res to show how  each p iece o f  
the m odel leads to the desired long-term  outcomes. In  each 
successive figure , we h ig h lig h t the p a rt(s ) o f the m odel under 
discussion, and s h ift the re s t o f the m odel to the background. 
O ur presentation begins by f illin g  in  the p a rts  o f the m odel 
th a t are  the m ost s tra ig h tfo rw a rd — the s ta rt and end points.
We then proceed to b u ild  the lo g ic  o f how  we expect to move 
from  the a c tiv itie s  o f the state asthma p rogram  and the short­
term  outcomes re su ltin g  fro m  them to the long-te rm  outcomes 
o f decreased asthma m o rta lity , d ispa rities  and symptoms; 
im proved p ro d u c tiv ity  and q u a lity  o f life ; and su s ta in a b ility  o f  
the state asthma p ro g ra m
P ag e  C-1 S ta te  A sthm a Program  Im pact M odel
Learning and G row ing through E valuation M odu le  1
F igu re  C.1 State A s thm a  P ro g ram  Im p a c t M ode l
State Asthm a  
Program  Activities




Build, maintain, & 
enhance statewide 
asthma partnerships
Identify, prioritize, & 
implement interven­
tions to decrease 
disparities & reduce 







revision of statewide 
asthma plan
Evaluate state 
asthma program & 
modify statewide 
plans & activities 
based upon findings




Inc reased  aw areness of 
a s th m a  bu rd e n , 
d isp a ritie s , s ta te w id e  
a s th m a  e ffo rts , & a b ility  
to  m a n a g e  as th m a
Im p roved  knowledge & 
understanding of
a p p ro p ria te  as th m a  
m a n a g e m e n t p rac tice s  
& e ffe c tiv e  p u b lic  hea lth  
s tra te g ie s  re la te d  to 
a s th m a  m a n a g e m e n t
Im p ro ve d  attitudes  
to w a rd  as th m a  
m a n a g e m e n t p rac tice s  
& s ta te w id e  as th m a  
e ffo rts
Im p ro ve d  skills in 
a s th m a  m a n a g e m e n t 
and  p a rtn e rsh ip  
fu n c tio n in g
Increased  coordination
o f a s th m a -re la te d  e ffo rts  
a c ro ss  th e  sta te
Intermediate Outcomes
Im p ro ve d  as th m a  
m a n a g e m e n t behaviors  
o f in d iv id u a ls ...
• W ho  have  a s th m a  & 
th e ir  fa m il ie s
• W ho  p ro v id e  se rv ice s  
in se ttin gs  w h e re  
pe rso n s  w ith  a s th m a  
liv e ,w o rk , & rece ive  
m e d ic a l ca re
P u b lic  & 
o rg a n iz a tio n a l 
policies su p p o rtive  
o f as th m a  
m a n a g e m e n t 
p ra c tice s  p ro p o se d  
and  ado p te d
T
Im p ro ve d  use  o f 
a v a ila b le  resources




p ro d u c tio n  o f & 
e xp o su re  to 
triggers
Im p ro ve d  medical 
m anagem ent of 
asthm a
Inc reased  funding 
to  s u p p o rt as th m a  
ac tiv itie s
A
V





A sth m a  m o rta lity  
d e c re a se d
A s th m a  d is p a rit ie s  
d e c re a se d
Asth  m a  s y m p to m s  & 
m o rb id ity  de c re a se d
Im pro ve d  p ro d u c tiv ity  & 
q u a lity  o f life
Appendix C P ag e  C -2
M odule 1 A sthm a Program  Evaluation G uide
State A s thm a  P ro g ram  A c tiv itie s
In the far left-hand box o f the impact model we see a lis t o f s ix overarching ac tiv ities  that all 
state asthma programs perform  on a regular basis (see F igu re  C.2).
F igu re  C.2 A s thm a  P ro g ram  A c tiv itie s
r  S ta te  A s th m a
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma 
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
tio n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modif y statewide 
plans & activities 
based upon f indings
S h a re  findings from 
surveillance & 
evaluation ef f orts
Short-term  outcomes Intermediate outcomes Long-term  outcomes
State asthma programs maintain and enhance asthma surve illance  activities in  order to gain a 
better understanding o f the patterns in  asthma burden across people, places, and time w ith in  a 
state. A dd itiona lly , epidemiologists w ith in  state asthma programs share findings from  the 
analyses o f asthma surveillance data w ith  ind iv idua ls across the state and nation. State asthma 
programs also build, maintain, and strive to enhance partnersh ips  across the state. These partners 
help in  developing a set o f shared statewide goals and objectives related to asthma (documented 
in  the state asthma plan). In form ation from  analyses o f surveillance data and conversations w ith  
partners lead to development and implementation o f a series o f in terven tions  tailored to meet the 
specific needs o f the state population. Furthermore, state asthma programs coordinate statewide 
asthma activities by w ork ing  w ith  partners across the state to create/revise, and implement the 
state asthma plan. This plan describes a common v is ion  fo r decreasing the burden o f asthma in  
the state along w ith  the objectives partners agree to w ork toward in  a coordinated manner. State 
asthma programs also create a plan fo r evaluating programmatic activities during the course o f 
the ir funding cycle and share the findings o f these evaluations so that they can be used to 
improve current activities and in fo rm  future plans.
P ag e  C -3 S ta te  A sthm a Program  Im pact M odel
G uide to  Evaluating S ta te  A sthm a Program s M odule 1
S h o rt-T e rm  Outcom es
I f  the activities ju s t described are conducted w ell, they lead to s ix s h o rt- te rm  outcomes (see 
F igu re  C.3).
F igu re  C.3 S h o rt-T e rm  Outcomes
S ta te  A s th m a  
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma 
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
tio n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modify statewide 
plans & activities 
based upon findings
S h a re  findings from 
surveillance & 
evaluation efforts
Short-term  outcomes Intermediate outcomes Long-term  outcomes
Increased a w a re n es s  o f 
as th m a  burden, 
d ispa rities , s ta tew ide  
asthm a  e ffo rts , & ab ility  
to m a n ag e  a sthm a
Im proved  know ledge & 
understanding o f
a pp ro p ria te  asthm a 
m a n a g e m e n t p ractices 
& e ffe c tive  p u b lic  hea lth  
s tra teg ies  re la ted  to 
as th m a  m a n ag em en t
Im proved  attitudes  
tow ard  asthm a 
m a n a g e m e n t p ractices 
& s ta tew ide  asthm a 
e ffo rts
Im proved  skills in 
as th m a  m an ag em en t 
and p a rtne rsh ip  
fu n c tio n in g
Increased  coordination
o f a s th m a -re la ted  e ffo rts  
across  the  state
For example, surveillance activities often strive to increase awareness o f asthma in  the state and 
the burden it  places on specific populations. Partnership activities often lead to im proved  
understanding o f effective p u b lic  hea lth  strategies re la ted  to asthma management among key 
target audiences w ith in  the state. This improved understanding m ight occur as a result o f 
inform ation-sharing between partners about evidence-based practices or from  sharing evaluation 
findings across programs. Asthma interventions often strive to make improvements in  asthma 
management awareness, knowledge, attitudes, and skills. These interventions may be geared 
toward many d ifferent types o f audiences, inc lud ing  but not lim ited  to people w ith  asthma, their 
fam ilies, health care providers and health systems, state and local governments, managers and 
sta ff w ith in  schools and workplaces, and other com m unity members who come into contact w ith  
or affect the lives o f ind iv iduals who have asthma. F inally, we m ight also anticipate an increase  
in  the coord ina tion  o f asthm a-related e ffo rts  across the state through the enhanced partnerships 
and through the collaborative development o f a state asthma plan.
A ppendix C P ag e  C -4
M odule 1 A sthm a Program  Evaluation G uide
L o n g -T e rm  Outcom es
A ll o f the short-term outcomes contribute to achieving a set o f lo n g -te rm  outcomes (see 
F igu re  C.4).
F igu re  C.4 L o n g -T e rm  Outcomes
r  S ta te  A s th m a
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
tio n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modify statewide 
plans & activities 
based upon findings




Increased a w a re n es s  o f 
a s th m a  burden, 
d ispa rities , s ta tew ide  
a sthm a  e ffo rts , & ab ility  
to m a n ag e  a sthm a
Im proved  know ledge & 
understand ing  o f
a pp ro p ria te  asthm a 
m a n a g e m e n t p ractices 
& e ffe c tive  p u b lic  hea lth  
s tra teg ies  re la ted  to 
as th m a  m a n ag em en t
Im proved  attitudes  
tow ard  asthm a 
m a n a g e m e n t p ractices 
& s ta tew ide  asthm a 
e ffo rts
Im proved  skills in 
a s th m a  m an ag em en t 
and p a rtne rsh ip  
fu n c tio n in g
Increased  coordination
o f a s th m a -re la ted  e ffo rts  
a cross  the  state
Intermediate outcomes Long-term  outcomes
A sthm a  m orta lity  
decreased
A sthm a  d ispa rities  
decreased
A sthm a  sy m p to m s  & 
m o rb id ity  decreased
T
Im proved  p roduc tiv ity  & 
q u a lity  o f life
As shown in  the blue boxes on the far right-hand side o f the impact model, state asthma 
programs strive to decrease asthma m o rta lity  as w e ll as the d isparities  that exist between age, 
gender, racial/ethnic, and other subgroups affected by asthma. Programs also strive to decrease 
asthma symptoms as w e ll as other indicators o f asthma m o rb id ity  (e.g., hospitalizations, 
emergency department visits, urgent care visits). It  is anticipated that decreases in  symptoms and 
m orb id ity  w il l  lead to changes in  the lives o f persons who have asthma (and their fam ilies)—  
d irectly im proving their p ro d u c tiv ity  and q u a lity  o flife .
Pathways between In te rm e d ia te  Outcom es and L o n g -T e rm  H e a lth  Outcomes
A  number o f changes occur between the short-term outcomes and the long-term  outcomes 
depicted in  blue in  Figure C.4. L e t’s now turn our attention to the in te rm ed ia te  outcomes that 
connect the short-term to the long-term  outcomes.
P ag e  C -5 S ta te  A sthm a Program  Im pact M odel
G uide to  Evaluating S ta te  A sthm a Program s M odule 1
F igu re  C.5 Some E a r ly  In te rm ed ia te  Outcomes
r  S ta te  A s th m a
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
tio n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modify statewide 
plans & activities 
based upon findings




Increased  a w a re n e s s  o f 
asthm a  burden, 
d ispa rities , s ta tew ide  
as th m a  e ffo rts , & a b ility  
to m a n a g e  asthm a
Im proved  know ledge & 
understand ing  o f
a pp ro p ria te  a sthm a  
m a n a g e m e n t p ractices 
& e ffe c tiv e  p ub lic  hea lth  
s tra te g ie s  re la ted  to 
as thm a  m a n ag em en t
Im proved  attitudes  
tow ard  asthm a  
m a n a g e m e n t p ractices 
& s ta tew ide  a sthm a  
e ffo rts
Im proved  skills in 
asthm a  m a n ag em en t 
and partne rsh ip  
fu n c tio n in g
Increased coordination
o f a s th m a -re la ted  e ffo rts  
across  the state
Intermediate outcomes Long-term  outcomes
Im proved  asthm a  
m a n a g e m e n t behaviors  
o f in d iv id u a ls ...
• W ho have asthm a  & 
the ir fa m ilie s
• W ho p rov ide  se rv ice s  
in se ttings w here  
p erson s  w ith  as thm a  
liv e ,w o rk , & rece ive  
m e d ica l care
P ub lic  & 
o rg a n iza tio n a l 
policies supportive  
o f as thm a  
m a n a g e m e n t 
p rac tices  p roposed  
and  adopted
A sthm a  m o rta lity  
decreased
A sthm a d ispa rities  
decreased
A sthm a  sy m p to m s  & 
m o rb id ity  decreased
As shown in  F igu re  C.5 above, an increased level o f awareness among audiences in  the state 
w ith  respect to im portant asthma-related messages combined w ith  improvements in  knowledge, 
attitudes, and sk ills  lead to two overarching intermediate outcomes. One is im proved asthma 
management behaviors in  in d iv id ua ls  who have asthma and their fam ilies, as w e ll as among 
persons who provide services in  settings where persons w ith  asthma live, work, and receive 
medical care. Examples o f persons in  the latter category include bu ild ing  developers and 
landlords; school nurses, ja n ito ria l staff; occupational health clin ics; and health care providers, 
insurance providers, and pharmacists. Changes in  behaviors may be more lik e ly  when there is 
effective coordination among partners.
A  second intermediate outcome is the proposal and adoption o f p u b lic  and o rgan iza tiona l 
p o lic ie s  tha t are supportive o f asthma managem ent practices. Raised awareness, positive 
attitudes, and suffic ient knowledge and sk ills  are standard precursors o f effective behavioral 
change and easily translate in to how ind iv idua ls and their fam ilies learn to manage asthma 
effectively. Y et these are also precursors o f po licy  change. Groups as w e ll as ind iv idua ls must 
recognize the need fo r change, be motivated to advocate fo r change (i.e., po litica l w il l) ,  and have 
the knowledge and sk ills  needed to achieve a desired change. Common goals fo r program 
partnerships include changes in  partners’ respective organizations as w e ll as collective action to 
change broader public policies. Changes in  pub lic  and organizational policies that actually 
support asthma management may be more lik e ly  when there is an understanding o f effective 
public health strategies and effective coordination among partners.
A ppendix C P ag e  C -6
M odule 1 A sthm a Program  Evaluation G uide
Improved asthma management behaviors o f ind iv iduals coupled w ith  new public and 
organizational policies supportive o f asthma management can lead to reduced p ro du ctio n  o f and  
exposure to trig ge rs o f asthma and im proved m ed ica l management o f asthma (see F igu re  C.6).
F igu re  C.6 Some A d d it io n a l In te rm e d ia te  Outcom es
S ta te  A s th m a  
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma 
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
t io n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modify statewide 
plans & activities 
based upon findings




Increased  a w a re n e s s  o f 
asthm a  burden , 
d ispa rities , s ta tew ide  
asthm a  e ffo rts , &  a b ility  
to m a n ag e  asthm a
Im proved  know ledge & 
understanding o f
a pp ro p ria te  asthm a 
m a n a g e m e n t p ractices 
& e ffe c tive  p ub lic  hea lth  
s tra te g ie s  re la ted  to 
as th m a  m a n ag em ent
Im proved  attitudes  
tow ard  asthm a  
m a n a g e m e n t p ractices 
& s ta tew ide  asthm a 
e ffo rts
Im proved  skills in 
as th m a  m a n ag em en t 
and  partne rsh ip  
fun c tio n in g
Increased coordination
o f as th m a -re la ted  e ffo rts  
across  the state
Intermediate outcomes Long-term  outcomes
Im p roved  asthm a 
m a n a g e m e n t behaviors  
o f in d iv id u a ls .
• W ho have  a s th m a  & 
the ir fa m ilie s
• W ho p ro v ide  se rv ices 
in s e ttings  w h e re  
p erson s  w ith  asthm a 
liv e ,w o rk , & rece ive  
m e d ic a l care
P ub lic  & 
o rg an iza tion a l 
policies supportive  
o f as thm a  
m a n a g e m e n t 
p rac tices  p roposed  
and adopted
R educed 
p ro du c tion  o f & 
e xpo sure  to 
triggers
Im proved  m edical 
m anagem en t of 
asthm a
A sthm a  m o rta lity  
decreased
A sthm a  d ispa rities  
decreased
A sthm a  sym p to m s  & 
m o rb id ity  decreased
Examples o f behavior changes and policies that m ight lead to reduced p roduction  o f and  
exposure to trig ge rs  are presented below.
•  B eh a v io r changes le a d in g  to  reduced exposures Learning about ways to reduce 
exposures is a common goal o f interventions targeted toward increasing awareness and 
knowledge, as w e ll as im proving  attitudes and sk ills  regarding asthma management.
Thus, as ind iv iduals who have asthma and their fam ilies act on this knowledge, we would 
expect to see m odifications to indoor environments such as removal o f carpet and rugs, 
smoking cessation (either com pletely or w ith in  the home environment), and keeping pets 
away from  sleeping areas.
•  P olic ies to  reduce exposure. Public and organizational policies can also reduce the 
production o f and therefore the exposure to irritants and/or allergens that can trigger 
asthma attacks. Public policies that have this effect m ight include anti-id ling  laws, 
regulations on vehicle and industry emissions to the ambient air, smoke-free indoor air 
laws, and bu ild ing  regulations requiring the use o f specific asthma-friendly materials. 
Organizational policies that may lead to a reduction in  the production o f or exposure to 
triggers include those requiring maintenance o f ventila tion systems in  workplace areas 
and those that expand smoke-free policies to outdoor corridors through w hich  persons 
enter and exit workplaces.
P ag e  C -7 S ta te  A sthm a Program  Im pact M odel
G uide to  Evaluating S ta te  A sthm a Program s M odule 1
Examples o f behavior changes and policies that m ight lead to im proved m ed ica l m anagement o f 
asthma are presented below.
•  B eh a v io r changes le a d in g  to  increased com pliance w ith  m e d ica l regim ens. As a result 
o f acquiring greater awareness, enhanced knowledge, im proved attitudes, and new skills  
relating to asthma, ind iv iduals may increase their compliance w ith  medical regimens and 
attend regularly scheduled asthma-related medical appointments. To the extent this 
happens, changes in  the medical management o f asthma may result. L ikewise, as a result 
o f an intervention to increase awareness o f the updated National Asthma Education and 
Prevention Program (NAEPP) guidelines, health care providers may change their 
behaviors by provid ing  their patients w ith  asthma action plans, diagnosing and treating 
asthma in  accordance w ith  the guidelines, and provid ing  appropriate asthma management 
education to the ir patients.
•  P olic ies to  im prove  m e d ica l m anagem ent o f  asthm a. Public and organizational policies 
that aim to im prove the medical management o f asthma include but are not lim ited  to 
Medicare or M edicaid policies that reimburse costs associated w ith  provid ing  asthma 
education v ia  certified asthma educators and policies that require that students who have 
asthma be able to readily access their asthma inhalers. Examples o f organizational 
policies intended to promote improvements in  the medical management o f asthma 
include those that require health care practitioners to update their sk ills  through 
professional development trainings about asthma and those that put in to  place free or 
low-cost asthma education classes fo r H M O  members who have asthma.
B y reducing the production o f and exposure to triggers, and by im proving  the medical 
management o f asthma, i t  is expected that the long-term  health outcomes associated w ith  asthma 
w il l  improve. These improvements may appear as a decrease in  asthma m orta lity, a decrease in  
asthma disparities, a reduction in  asthma symptoms and m orb id ity, or improvements in  the 
productiv ity  and qua lity  o f life  among persons who have asthma.
Pathways between In te rm e d ia te  O utcom es and P ro g ram  S u s ta in a b ility
The pathway to im proved p roductiv ity  and quality o f life  among persons who have asthma is not 
easy, nor is i t  quick. Thus, susta in ing  and im p rov ing  statew ide asthma e ffo rts  to achieve these 
ultimate goals is another im portant long-term  outcome (see F igu re  C.7).
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F igu re  C.7 S usta in ing  and Im p ro v in g  S tatew ide A sthm a  E ffo rts
S ta te  A s th m a  A  
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma 
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
tio n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
mo d ify statewid e 
plans & activities 
based upon findings




Increased a w aren ess  o f 
asthm a burden, 
d ispa rities , s tatew ide 
asthm a e ffo rts , &  a b ility  
to m a n ag e  asthm a
Im proved  know ledge & 
understanding o f
a pp ro pria te  asthm a 
m an ag em en t practices 
& e ffe c tive  p ub lic  health 
s tra teg ies re la ted  to 
asthm a m anagem ent
Im proved  attitudes  
tow ard asthm a 
m an ag em en t practices 
& s ta tew ide  asthm a 
e ffo rts
Im proved  skills in 
asthm a m anagem en t 
and  partnership  
func tion ing
Increased coordination
o f a s thm a-re la ted  e ffo rts  
across the state
Intermediate outcomes Long-term outcomes
Im proved  asthm a 
m a n ag em en t behaviors  
o f in d iv id u a ls .
• W ho have asthm a & 
the ir fa m ilie s
• W ho p rov ide  serv ices 
in se ttings w here  
persons w ith asthm a 
live ,w o rk , & rece ive 
m e d ica l care
P ub lic  & 
o rg an iza tion a l 
policies supportive  
o f asthm a 
m a n ag em en t 
p ractices proposed 
and adopted
Im proved  use o f 
a va ilab le  resources




production  o f & 
exposure  to 
triggers
Im proved  m edical 
m anagem ent of 
asthm a
A sthm a  m orta lity  
decreased
A sthm a d ispa rities  
decreased
A sthm a  sym p tom s  & 
m o rb id ity  decreased
S ta tew ide  asthm a 
e ffo rts  susta ined  & 
im proved
/
In this section we step through the gold boxes o f the model to trace the pathways that lead to 
sustainability and improvement o f the state asthma program. We then discuss how the 
intermediate-term outcomes discussed previously (blue boxes) also influence state asthma 
program efforts.
The intermediate outcomes o f im proved use o f ava ilab le  resources to address asthma and new  o r 
strengthened re la tionsh ips and netw orks  are im portant links fo r sustaining statewide efforts. 
Some examples o f better resource u tiliza tion  include channeling resources to subpopulations that 
are disproportionately affected by asthma, helping partners to avoid duplication o f effort, 
iden tify ing  areas where resources can be leveraged, and adopting more effective public health 
practices. N ew  o r strengthened re la tionsh ips and netw orks may result as partners w ork together 
to iden tify  effective public health strategies to address asthma-related issues. Partners’ ab ility  to 
e ffective ly coordinate activities also adds to their w illingness to engage. A dd itiona lly , as partners 
share their own networks and iden tify  and recru it new partners, new relationships and networks 
are fostered.
The fina l lin k  to program sustainability occurs through increases in  fun d in g  and im provem ents in  
asthma p u b lic  hea lth  in fra s tru c tu re  (see F igu re  C.8).
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F igu re  C.8 F u nd in g  and In fra s tru c tu ra l Im p rovem en ts  in  R e la tion  to  S us ta in ab ility
S ta te  A s th m a  
P ro g ra m  A c tiv it ie s
Maintain & enhance 
statewide asthma 
s u rv e illa n c e
activities
Build, maintain, & 
enhance statewide 
asthma p a rtn e rs h ip s
Identify, prioritize, & 
implement in te rv e n ­
t io n s  to decrease 
disparities & reduce 
state and national 
asthma burden





revision of statewide 
asthma plan
E v a lu a te  state 
asthma program & 
modify statewide 
plans & activities 
based upon findings




Increased  a w a re n e s s  o f 
as th m a  burden, 
d ispa rities , s ta tew ide  
as th m a  e ffo r ts ,&  a b ility  
to m a n a g e  a sthm a
Im proved  know ledge  & 
understand ing  o f
a pp ro p ria te  a sthm a  
m a n a g e m e n t p rac tices  
& e ffe c tive  p u b lic  hea lth  
s tra te g ie s  re la ted  to 
a s th m a  m ana ge m e nt
Im proved  attitudes  
tow ard  asthm a  
m a n a g e m e n t p rac tices  
& s ta te w id e  a sthm a  
e ffo rts
Im proved  s kills  in 
a s th m a  m a n ag em en t 
and  p artne rsh ip  
fu n c tio n in g
Increased  coord ination  
o f a s th m a -re la ted  e ffo rts  
a c ro ss  the state
Intermediate outcomes Long-term  outcomes
Im proved  as thm a  
m a n a g e m e n t b ehaviors  
o f in d iv id u a ls .
W ho have  a s th m a  &  
the ir fa m ilie s
W ho p ro v ide  se rv ice s  
in se ttings  w h e re  
p ersons  w ith  a sthm a  
live , w o rk , & rece ive  
m e d ic a l ca re
P ub lic  & 
o rg an iza tion a l 
policies su pp o rtive  
o f asthm a  
m a n a g e m e n t 
p rac tices  p roposed  
and adopted
Im proved  use o f 
a v a ila b le  re so u rc es
R educed 
p ro du c tion  o f & 
expo su re  to 
triggers
Im proved  m edica l 
m a n ag e m en t o f 
asthm a
N e w  o r s treng thened  
re la tionsh ips  & 
ne tw o rks
A sth m a  m o rta lity  
decreased
A sthm a  d ispa rities  
decreased
A sthm a  s y m p to m s  & 
m o rb id ity  decreased
T
Im p roved  p ro du c tiv ity  & 
q ua lity  o f life
Effective partnerships that result in  new or strengthened relationships and networks should be in  
a better position to iden tify  and/or secure funding. Funding agencies may be more lik e ly  to judge 
applications favorably i f  there is broad-based support and a high level o f talent behind the 
request. Funders also value e ffic iency and may respond to evidence o f im proved use o f available 
resources or the contribution o f in -k ind  services.
A lthough the model pathways in  Figure C.1 move from  le ft to right, i t  is im portant to 
acknowledge that a gain in  one intermediate outcome may affect another. For example, increases 
in  funding can be used to improve the infrastructure and therein im prove practice; and a stronger 
public health infrastructure and practice may, in  turn, increase the like lihood  o f receiving 
funding through competitive and non-competitive processes. It is anticipated that an improved 
infrastructure and public health practice coupled w ith  increased funding to support asthma 
activities contributes to the long-term  outcome o f sustaining and im proving asthma-related 
efforts across the state.
Other short-term and intermediate outcomes shown in  the top (blue) pathway are also thought to 
contribute to sustaining and im proving asthma efforts across the state. Evidence that behaviors 
are changing as a result o f program activities may w e ll lead to an increase in  ab ility  to secure 
funding. And policies may d irectly  support infrastructure enhancements or interventions to 
im prove asthma management practices.
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Thus, we can see that a ll o f the short-term outcomes depicted in  Figure C.1 can be expected to 
contribute to sustaining and im proving statewide asthma efforts. Sustaining and im proving 
statewide asthma efforts then feeds back in to state asthma program activities by provid ing 
additional resources and ideas fo r m od ify ing  program planning and implementation efforts.
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Appendix D.1 
Sample Evaluator Position Description
We are provid ing  this sample position description to assist you w ith  preparations in  h iring  your 
Asthma Program Evaluator. This document should be particu larly useful to grantee organizations 
that do not have specific position descriptions tailored fo r evaluators. Our position description is 
organized around the six steps o f the CDC Evaluation Framework and outlines some o f the 
knowledge, skills, and abilities an evaluator needs to complete each step o f the process. Please 
note this sample position description does not address form al educational requirements. 
Evaluation practitioners come from  many academic disciplines, and many evaluators have 
learned the fie ld  by experience, rather than form al educational programs.
This lis t is not a ll-inclusive, nor are we “ endorsing” this as the o n ly  lis t o f appropriate attributes 
to look fo r in  an evaluator. In addition, i t  is lik e ly  you w il l  be unable to hire an evaluator who 
possesses a ll the sk ills  listed; however, we feel i t  is appropriate that you f i l l  this position w ith  
someone w ith  many o f  these sk ills  and a w illingness to learn those sk ills  they do not currently 
possess. Our goal w ith  this document, as w e ll as the competencies document, is to provide useful 
guidance fo r your consideration.
P rin c ip le  Duties
•  W ork w ith  stakeholders to develop a comprehensive five-year program evaluation plan as 
w e ll as ind iv idua l evaluation plans o f prio ritized program areas.
•  Implement evaluations in  all three areas o f the state asthma program— partnerships, 
surveillance, and interventions. This includes data collection, analysis, and effective 
communication o f results.
•  Ensure that evaluation activities are complementary to state program operations and 
activities and consistent w ith  the state asthma plan.
Know ledge, S k ills  and A b ilit ie s
O verarch ing  Item s
•  Knowledge o f or fam ilia rity  w ith  the CDC Framework fo r Evaluation.
•  W ork ing  knowledge o f the Jo in t Committee on Standards fo r Educational Evaluation ’s 
program evaluation standards (e.g., u tility , feasib ility , propriety, accuracy).
•  Knowledge o f or fam ilia rity  w ith  the Am erican Evaluation Association ’s G uiding 
Principles fo r Evaluators.
•  A b ility  to iden tify  lim ita tions o f knowledge and methods fo r acquiring additional 
evaluation knowledge to supplement personal expertise when necessary.
•  Knowledge o f how  evaluation is d ifferent from  research.
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Step 1 -  Engage S takeholders
•  A b ility  to educate program sta ff and partners about evaluation concepts and methods.
•  A b ility  to engage stakeholders based on shared priorities.
o M eeting facilita tion, presentation, conflic t resolution, and negotiation sk ills  
o Knowledge o f strategies to engage stakeholders in  an evaluation process.
•  A b ility  to w ork as part o f an in terd iscip linary team to plan and execute evaluations o f 
prioritized aspects o f the state asthma program.
Step 2  -  D escribe the P rogram
•  A b ility  to organize and summarize in form ation in  a clear and concise manner
•  A b ility  to understand the context o f a program and how it  affects program planning,
implementation, outcomes and can influence evaluation.
•  A b ility  or experience in  the development and use o f log ic models to describe complex 
programs.
•  A b ility  to provide leadership in  a team setting, move members forward and build  
consensus.
•  S k ill in  developing and articulating program goals and objectives in  a structure 
supporting evaluation (i.e., S M A R T  objectives).
Step 3  -  F ocus the E va lu a tio n  D esign
•  Knowledge o f various evaluation designs (e.g., experimental, quasi-experimental, non­
experimental).
•  Experience w ith  evaluations using m ixed method approaches.
•  Knowledge or experience w ith  approaches fo r generating, revising, and p rio ritiz ing  
evaluation questions.
•  Knowledge in  the development o f evaluation plans.
•  Knowledge o f methods fo r designing evaluations so as to increase the like lihood  that the 
findings w il l be used by prim ary evaluation stakeholders.
Step 4 -  G ather C red ib le  Evidence
•  A b ility  to lead the asthma program ’s s ta ff in  developing and testing data collection 
instruments.
•  A b ility  to iden tify  and assess existing data sources fo r their potential use in  program 
evaluation.
•  A b ility  to gather data using qualitative and quantitative approaches such as interviews, 
group processes, participant observation, surveys, electronic data files, or other methods.
•  A b ility  to manage databases, construct data files, conduct and supervise data entry, and 
perform  data edits/cleaning.
•  Knowledge o f methods fo r protecting confidentia l data.
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Step 5  -  J u s tify  C onclusions
•  Knowledge o f appropriate quantitative and qualitative data analysis methods.
•  A b ility  to conduct analyses using appropriate analytic tools fo r quantitative data 
(e.g., SAS, SPSS, M in itab) and/or qualitative data (N V ivo  8, A tlas .ti, M axQ D A ).
•  A b ility  to develop criteria and standards reflective o f the values held by key evaluation 
stakeholders.
•  Experience w ith  synthesizing in form ation generated through an evaluation to produce 
findings that are clearly linked to the data collected.
•  S k ill in  w orking w ith  stakeholders to develop feasible recommendations.
Step 6  -  E nsure  Use a nd  Share Lessons Learned
•  A b ility  to prepare and present evaluation results in  a manner that increases the like lihood  
that they w il l be used and accepted by a diverse group o f stakeholders.
•  A b ility  to develop action plans and systems to facilita te and track im plem entation o f 
evaluation findings and recommendations.
•  A b ility  to w ork w ith  stakeholders to present analyses, find  common themes and iden tify  
relevant and actionable findings from  evaluations.
•  S k ill in  developing and im plem enting a communications and dissemination plan.
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Appendix D.2 
Working with an External Evaluator
Y ou may want to consider h iring  an experienced evaluator to support your evaluation efforts. We 
say experienced, because there is no standard tra in ing or credential fo r professional evaluators. 
Instead, i f  you decide to seek outside help, you w il l  be selecting an evaluator based on their 
experience rather than their education. Here are a few  tips fo r helping you decide whether to seek 
outside help, how  to w ork w ith  an evaluator to make sure your needs are met, and what to look 
fo r when selecting an evaluator.
Need fo r  an E x te rn a l E va lu a to r
In certain situations, an external evaluator may be desired or needed. T ab le  D.1 lists some o f the 
factors to consider when deciding whether to hire an external evaluation consultant.
Table D.1 Deciding Whether to Hire an External Evaluation Consultant
■ Less work for you
■ Consultants have the relevant skills and 
experience
■ Consultants bring an impartial point of view
■ Results might be seen as more objective to 
other members of the community
You give up some control over the process
You may not build evaluation skills among 
program staff
It may be expensive -  you need to find the 
funds
Consultant may not completely understand 
the program, and you are paying for their 
learning curve!
* Adapted from Government of the Northwest Territories, Financial Management Board Secretariat. Working 
Well with Evaluation Consultants: A Guide. 1999. Available at: http://www.fin.gov.nt.ca/documents/forms- 
documents/consultantguide.pdf.
W o rk in g  w ith  an E x te rn a l E va lu a to r
A lthough h iring  an external evaluator may lessen the w ork invo lved fo r you and your staff, 
managing an evaluation contract is demanding and time-consuming. You w il l not be able to turn 
over a ll responsib ility fo r the evaluation to a th ird  party. Using the CDC Framework as a guide, 
consider what the evaluation consultant can do and what you w il l  need to do. Suggested roles are 
listed in  T ab le  D.2 below. You m ight find  that you prefer a d iffe rent m ix  o f “ contro l” or 
“ invo lvem ent” or that this evolves over tim e i f  you develop a good w ork ing  relationship w ith  an 
evaluator. Regardless, you w il l  want to be clear about what tasks you are asking the evaluator to 
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Table D.2 Suggested Role-Sharing between Program Staff and an External Evaluator




You know your stakeholders best 
and who should be engaged in the 
evaluation.
Support Role
The evaluator should demonstrate 
an interest in engaging 
stakeholders and have sufficient 
skills and experience to engage 
stakeholders effectively (e.g., 
facilitation skills, conflict resolution 
skills, etc.).
2. Describe the 
Program
Shared Role
You will need to share your 
knowledge of the program with the 
evaluator.
Shared Role
The evaluator should engage 
program staff and possibly 
stakeholders in the process of 
describing the program. The 
evaluator should take the lead on 
developing a program description 
(logic model, program theory, etc.).
3. Focus the 
Evaluation
Shared Role
Identifying the most important 
evaluation questions is not an 
activity you can delegate to an 
outsider, although the evaluator 
may well be able to help you refine 
the questions.
Shared Role
A skilled evaluator will help you 
focus the evaluation, design good 






Program staff may need to assist 
the evaluator in gaining access to 
existing data or in soliciting 
participation (e.g., invites or 
distribution lists for focus groups, 
interviews, surveys, etc.).
Lead Role
An outside evaluator should be the 
lead on all data collection activities 




Program staff should help the 
evaluator interpret evidence and 
develop recommendations.
Shared Role
An outside evaluator can be the 
lead on all data analysis activities 
with oversight by program staff.





Only you can ensure that the 
results are used to inform your 
program.
Support Role
A skilled evaluator can present 
evaluation results (interim and final) 
in a way that promotes use.
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Selecting an E va lu a to r
Y our decision about the righ t evaluator fo r your program w il l depend on what you are looking 
fo r in  terms o f the m ix  o f technical skills, fam ilia rity  w ith  the program or context, and personal 
characteristics. Qualities that you should consider in  an evaluator include:
•  Experience w ith  program evaluation
•  A b ility  to communicate e ffective ly
•  Basic knowledge o f asthma or other chronic disease programs
•  Experience w ith  the range o f data collection strategies and evaluation designs that w il l 
best serve your program or the particular evaluation activity(ies) you are planning
•  Good references (from  sources you trust)
Y ou should provide prospective evaluation consultants w ith  a clear description o f the project, 
inc lud ing  the goals, expectations, available data and resources, and a tim eline, to enable the 
consultant to prepare a form al proposal. Formal proposals from  each consultant should be 
reviewed and you should ask questions o f the candidates. I f  there are things you do not 
understand -  ask! I f  you cannot clearly communicate w ith  the prospective evaluator during this 
phase o f the process, you m ight want to consider find ing  another evaluator. A sk the evaluator 
whether there are other things you should consider or ask about the planned evaluation; after all, 
they are the “ expert” on this topic.
M an ag in g  an E x te rn a l E va lu a to r
Once you have chosen your evaluator i t  is essential that you draw up a contract to cover the 
work. This w il l  ensure there is c la rity  o f expectations by both the evaluator and the program. The 
contract w il l set out the main terms and conditions and may include the fo llow ing :
•  W ho “owns” the data collected and the material that is produced
•  H ow  issues such as protection o f confidentia lity  and conflicts o f interest are to be 
addressed
•  A  detailed description o f deliverables (e.g., presentations o f w ork to stakeholders and 
others; frequency o f communication; etc.)
•  Tim elines fo r a ll w ork and w ork products
•  Budget and a payment schedule (periodic b illin g  o f actual hours, etc.)
•  Discussion o f sanctions and contract term ination
Contract language should ensure that the deliverables and tim eline are clearly described and that 
program sta ff has an opportunity to review  m ajor deliverables and request m odifications i f  they 
do not meet expected quality. The terms o f the agreement should be tigh t enough to ensure that 
you get what you want, but flex ib le  enough to ensure that mid-course changes are possible.
To ensure that you get what you want and need from  the evaluation, i t  is im portant to designate a 
key member o f your s ta ff to manage the consultant and the evaluation process. This person w il l 
have responsib ility for:
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•  Communicating w ith  the evaluator
•  M aking  sure the evaluator has access to the in form ation  required
•  Troubleshooting problems that arise
•  Ensuring that products are delivered and payments are made.
Careful planning is the key to a successful evaluation experience. Once a plan is in  place, all 
parties should attempt to adhere to i t  to the extent possible. W h ile  small changes are normal in  
the course o f im plem enting a plan, substantial changes can affect both the cost and tim ing  o f an 
evaluation.
Web Resources
1. Government o f the Northwest Territories, Financial Management Board Secretariat. W orking  
W ell w ith  E valua tion  C onsultants: A Guide. 1999. Availab le  at: 
http://w w w fin .gov.nt.ca/docum ents/form s-docum ents/consultantguide.pd i
2. International Development Research Center. Selecting and managing an evaluation consultant 
or team. 2004. Availab le  on the Evaluation U n it ’s website at: http ://w eb.idrc.ca/en/ev-32492- 
201-1 -D 0_  TO PIC.htm l.
3. Evaluation Support Scotland. ESS S upport Guide 7: G etting the Best fro m  an E xte rna l 
Evaluation. 2007. Availab le  at:
h ttp ://w w w eva lua tionsupportsco tland .o rg .uk/a rtic le .asp? id=24  &node=consu.ltants.
4. Bruner Foundation. Commissioning evaluation: T ips fo r grantmakers and grant seekers. 
A vailab le  at: http://w w w .bru.nerfou.ndation.org/ei/index.php.
5. R utn ik T  and Campbell M . When and how to use external evaluators. Association o f 
Baltim ore Area Grantmakers, 2002. Availab le  at:
http://w w w .irvine.org/assets/pdf/evalu.ation/w hen_how _external_evalu.ator.pdf
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Appendix D.3 
Competencies to Look for in an Evaluator
Evaluator competencies are defined as, “ the essential knowledge, skills, and dispositions that 
evaluators need to conduct program evaluations e ffective ly .” 1 Several lists o f evaluator 
competencies have been created to date,2 -5  though none have been fo rm a lly  endorsed or accepted 
by professional associations o f evaluators such as the American Evaluation Association (A E A ). 
However, we believe that the evaluator competencies proposed below w il l be helpfu l to you 
when considering the qualities and sk ills  you would like  your program evaluator to possess.
For discussion purposes we are h igh ligh ting  the lis t developed by the International Board fo r 
Standards in  Train ing, Performance and Instruction (IBSTPI). The IBSTPI competencies are 
arranged under four headings: professional foundations, planning and designing the evaluation, 
im plem enting the evaluation plan, and managing the evaluation. A n  expanded version o f the 
IBSTPI competencies and their related performance standards are outlined in  the book E va lua to r 
Competencies: Standards fo r  the P ractice  o f E va lua tion  in  O rganizations .6 A dd itiona lly , we also 
encourage you to look through the other competency lists provided in  the references fo r 
additional ideas.
P ro fe s s io n a l F o u n d a tio n s
1. Communicate e ffective ly in  written, oral and visual form
2. Establish and maintain professional c red ib ility
3. Demonstrate effective interpersonal skills
4. Observe ethical and legal standards (i.e., A E A )
5. Demonstrate awareness o f the po litics o f evaluation
P la n n in g  a n d  D e s ig n in g  th e  E v a lu a t io n
6. Develop an effective evaluation plan
7. Develop a management plan fo r the evaluation
8. Devise data collection strategies to support the evaluation questions and design
9. P ilo t test the evaluation design and procedures
Im p le m e n t in g  th e  E v a lu a t io n  P la n
10. Collect data
11. Analyze and interpret the data
12. Disseminate and fo llo w  up on the findings and recommendations
M a n a g in g  th e  E v a lu a t io n
13. M on ito r the management plan
14. W ork e ffective ly w ith  personnel and stakeholders
It  is h igh ly  u n like ly  that any one evaluator w il l have a ll o f the sk ills  associated w ith  these 
competencies; therefore, i t  is im portant to carefu lly consider what characteristics and sk ills  w il l 
be a good match fo r your program. For example, i f  w ork ing w ith  your asthma coalition requires
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exceptional fac ilita tion  skills, you may want to look fo r an evaluator w ith  strong interpersonal 
and fac ilita tion  skills. Or i f  the evaluator you feel is a good match fo r your needs has 
undeveloped sk ills  in  quantitative analysis, another person on your asthma team may be able to 
f i l l  this gap.
A lso keep in  m ind that there are a number o f resources fo r evaluators to im prove their sk ill set. 
Good evaluators regularly assess their sk ill levels and consider areas fo r improvement. Y our 
Evaluation Technical A dvisor (ETA) w il l w ork closely w ith  your evaluator to provide any 
needed evaluation technical assistance. ETAs w il l provide technical assistance based on the 
C D C ’s Fram ew ork fo r  P rogram  E va lua tion  in  P u b lic  H e a lth ] They w il l  also provide trainings 
on particular evaluation topics, assist state programs in  the development o f the ir evaluation 
plans, or develop educational material and resources on program evaluation. ETAs w il l  also be 
available to o ffe r suggestions about opportunities fo r further professional development.
References (Competency Lists)
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P ag e  E-1 Stra teg ic  Evaluation Plan O utline
Learning and G row ing through Evaluation M odu le  1
1. P r o g r a m  B a c k g r o u n d  a n d  P u r p o s e  o f  S t r a t e g i c  E v a l u a t i o n  P l a n
This section p rovides background in fo rm a tion  on y o u r state asthma p rogram  and explains how  a 
stra teg ic approach to evaluation, as documented in  th is  p lan, w ill assist y o u r p rogram  in  
m eeting its  aims.
P ro g ram  B ackg round
•  Provide an overview  o f your program and your prim ary goals 
fo r the five-year grant period
•  Provide an overarching log ic model fo r your program w ith  
narrative text describing i t  (this section can be adapted from  
Chapter 1 and Appendix C o f the State Asthma P rogram  
E valua tion  Guide).
Purpose o f  P lan
•  W hat is the role o f evaluation in  achieving the program ’s purpose?
•  H ow  w il l  evaluation help te ll the program ’s story?
•  W hat are your expectations fo r how program sta ff and stakeholders w il l  use this plan?
This section of the plan 
corresponds with Step B of 
Chapter 2 in the CDC State 
Asthm a Program Evaluation 
Guide.
2. M e t h o d s  f o r  De v e l o p in g  a n d  U p d a t i n g  t h e  S t r a t e g i c  E v a l u a t i o n  
P LAN
This section p rovides in fo rm a tion  about the methods you  used to develop the stra teg ic evaluation  
p lan, who was involved, how  decisions were made, and how  the p la n  w ill be kept up to date.
Stakeholders
W ho are the stakeholders invo lved in  developing the 
strategic evaluation plan?
W hat role did they play in  developing the strategic 
evaluation plan?
W hat role w il l  these stakeholders p lay in  im plem enting 
future evaluations?
This section of the plan 
corresponds with Step A  of 
Chapter 2 in the CDC State  
Asthm a Program Evaluation 
Guide.
Table E.1. Evaluation Planning Team -  Contributions, Roles, and Future Involvement
Stakeholder Name Title and Affiliation Contribution to Evaluation Planning
Role in Future 
Evaluations
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M ethods Used to  Develop the S tra teg ic  E va lua tio n  P lan
•  W hat process was used to determine candidates fo r 
evaluation? (Narrative description)
•  W hat in form ation sources were used to support assessment 
o f  criteria?
•  W hat criteria were used and how were they applied to 
establish p rio rity  evaluation candidates?
This section of the plan 
corresponds with Step C of 
Chapter 2 in the CDC State 
Asthma Program Evaluation  
Guide.
Table E.2. Prioritization Criteria
Criteria Used How Criteria were Applied Information Supporting Criteria Determination
E.g., Cost Higher cost activities supported by 
state funds were a higher priority for 
evaluation
Program Budgets
Proposed M ethods fo r  U p d a tin g  the S tra teg ic E va lua tio n  P lan
•  H ow  often w il l  the strategic evaluation plan be updated?
•  W hat process w il l  be used to update the strategic evaluation 
plan?
•  W ho w il l  be invo lved in  strategic evaluation plan updates?
This section of the plan 
corresponds with Step H  of 
Chapter 2 in the CDC State 
Asthma Program Evaluation  
Guide.
3. P r o p o s e d  p r i o r i t y  E v a l u a t i o n s
This section p rovides in fo rm a tion  on each o f the p r io r ity  evaluation candidates; a five -year 
comprehensive evaluation tim e line ; de ta ils o f each evaluation you  p la n  to conduct d u rin g  the 
five -year period , and deta ils o f any evaluation capacity-bu ild ing  a c tiv itie s  you  p la n  to conduct.
P r io r ity  E va lua tio n  Candidates
•  Provide a rank ordered lis t o f p rio rity  evaluation candidates This section of the plan 
corresponds with Step C of 
Chapter 2 in the CDC State 
Asthm a Program Evaluation 
Guide.
Table E.3. Rank-ordered List of Priority Evaluation Candidates
Surveillance Partnerships Interventions
P ag e  E-3 Stra teg ic  Evaluation Plan O utline
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O vera rch ing  T im e line
•  Provide a tim eline fo r conducting evaluations over the five-year cooperative agreement 
cycle.
Table E.4. Sample Timeline to Show Sequencing of Proposed Evaluation Activities (2009-2014)





Sum m arize  Each P r io r ity  E va lua tion
•  W hat evaluations w il l  be conducted? W hat program 
component do they represent?
•  W hat evaluation questions are to be addressed in  each 
evaluation?
•  W hat is (are) the proposed evaluation design(s) to be used?
•  W hat is (are) the proposed data collection method(s) to be used?
•  W ho is (are) the target audience(s) fo r the evaluation?
•  W hat data source (s) w il l  be used?
•  When w il l  the evaluation be conducted?
•  W hat is the evaluation anticipated to cost (rough estimate only)?
This section of the plan 
corresponds with Step D 
Chapter 2 in the CDC State 
Asthma Program Evaluation  
Guide.
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Table E.5. Evaluation Profile (create one for each priority evaluation)
Title of Evaluation (title of evaluation)
Title of Activity (title of activity)
Program Component (choose one -  Surveillance, Partnership, Interventions)
Evaluation Questions (list the evaluation questions to be addressed)
Timing of Evaluation (when will the evaluation take place; start/end)
Evaluation Design (describe evaluation design(s) to be used)




(describe data collection methods to be used; who is responsible; and 
frequency of collection)
Audience(s) (describe the target audiences for data collection)
Cost of Evaluation (provide a rough or "ballpark" estimate of what the evaluation costs overall or 
annually, including funds from all sources; specify what portion, if any, 
comes from partner contributions)
Table E.5 can also be later in  the ind iv idua l evaluation plan, as one w il l be created fo r each 
p rio rity  evaluation.
C a p a c ity -b u ild in g  a c tiv itie s  to  su p p o rt eva lua tion
•  W hat capacity bu ild ing  activities are planned to support 
evaluation (e.g., training, conferences, technical 
assistance, group fac ilita tion , etc.)?
•  W hat need(s) w il l  these capacity-build ing activities 
fu lf i ll?
•  W ho is intended to receive capacity-build ing support?
•  When are capacity-build ing activities planned to occur?
This section of the plan 
corresponds with Step E of 
Chapter 2 of the CDC State 
Asthma Program Evaluation  
Guide.
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4. Com m unication  P lan
This section p rovides guidance about how  in fo rm a tion  on the stra teg ic evaluation p la n  process 
and resu lts w ill be shared.
C om m un ica ting
•  W hat in form ation w il l  be shared? For what purposes?
•  A t what intervals w il l  in form ation be shared?
•  W ith  whom  w il l  in form ation be shared?
•  W hat formats/methods (e.g., in-person meetings, emails,
newsletters, etc.) w il l  be used to share inform ation?
•  W ho is responsible fo r in form ation sharing?





This section of the plan 
corresponds with Step F of 
Chapter 2 of the CDC State  
Asthm a Program Evaluation  
Guide.
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P ag e  F-1 Individual Evaluation Plan Outline
Learning and G row ing through Evaluation M odu le  1
1. I n t r o d u c t i o n
This section p rovides in fo rm a tion  about the purpose o f the evaluation, and w hat stakeholders
a re— o r need to be— invo lved  in  the evaluation.
E va lua tio n  Purpose
•  W hat does this evaluation strive to achieve?
•  W hat is the purpose o f this evaluation?
•  H ow  w il l  findings from  the evaluation be used?
S takeholders
•  W ho are the stakeholders fo r this evaluation?
•  W hat role did they play in  developing this ind iv idua l 
evaluation plan?
•  H ow  do you plan to engage these stakeholders when 
im plem enting the ind iv idua l evaluation plan (e.g., participate 
interpret findings)?












{ P r i m a r y ,
s e c o n d a r y ,  t e r t i a r y }
This section of the plan 
corresponds with Chapter 3, 
Step 1, o f the State Asthma  
Program Evaluation Guide
in  collecting data, help to
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2. Description  of W hat is B eing E valuated
This section p rovides deta iled  in fo rm a tion  about w hat you  are  
evaluating. In  th is  section describe the need, context, ta rge t 
popu la tion , and stage o f developm ent o f w hat is  being evaluated.
You w ill a lso p ro v ide  in fo rm a tion  on inputs, activ ities, outputs, 
and outcomes and w ill develop a lo g ic  m odel (g raph ica l 
depiction) o f what yo u  a re  evaluating.
Need
•  W hat is the need fo r what you are evaluating?
C ontext
•  W hat context/environment exists fo r what is being evaluated?
(i.e., what environmental factors may affect the performance o f what is being evaluated)
T a rg e t P opu la tion
•  W ho is the target population? ( if  applicable)
Stage o f Deve lopm ent
•  H ow  long has what is being evaluated been in  place?
•  Is i t  in  the planning or implementation stage?
Resources/Inputs
•  W hat resources are available to support what is being evaluated (e.g., staff, money, space, 
time, partnerships, technology, etc.)?
A c tiv itie s
•  W hat specific activities are undertaken (or planned) to achieve the outcomes?
o u tp u ts
•  W hat products (e.g., materials, units o f services delivered) are produced by your s ta ff as a 
result o f the activities performed?
Outcomes
•  W hat are the program ’s intended outcomes (intended outcomes are short-term, 
intermediate, or long-term)?
This section of the plan 
corresponds with Chapter 3, 
Step 2 of the State Asthma  
Program Evaluation Guide
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•  W hat do you u ltim ate ly want to change as a result o f your activities (long-term 
outcomes)?
•  W hat occurs between your activities and the point at which you see these ultimate 
outcomes (short-term and intermediate outcomes)?





L og ic  M ode l
•  Provide a log ic  model fo r what is being evaluated.
3. E v a l u a t i o n  De s ig n
This section p rovides in fo rm a tion  on how  you  w ill design y o u r 
evaluation. P rovide in fo rm a tion  on evaluation questions, 
stakeholder in fo rm a tion  needs em erging fro m  the evaluation, and  
the evaluation design.
1
E va lua tio n  Questions
•  W hat specific questions do you intend to answer through this evaluation?
S takeho lder Needs
•  W ho w il l  use the evaluation findings?
•  W hat do they need to learn from  the evaluation?
•  H ow  w il l  the findings be used?
•  W hat do intended users v iew  as credible inform ation?
E va lua tio n  Design
•  W hat is the design fo r this evaluation? (e.g., experimental, pre-post w ith  comparison 
group, time-series, case study, post-test only)
•  W hy was this design selected?
This section of the plan 
corresponds with Chapter 3, 
Step 3 of the State Asthma  
Program Evaluation Guide
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4. Da t a  Co l l e c t i o n
This section p rovides in fo rm a tion  on how  you  w ill co llect/com pile  
data fo r  y o u r evaluation. P rovide in fo rm a tion  on methods by  
which you  w ill co llect/com pile  data, and how  those methods are  
re la ted  to the evaluation questions you  identified .
D ata C o llec tion  M ethods
•  W ill new data be collected/com piled to answer the evaluation questions or w il l  secondary 
data be used?
•  W hat methods w il l  be used to collect or acquire the data?
•  W ill a sample be used? I f  so, how w il l  the sample be selected?
•  H ow  w il l  data collection instruments be identified  and tested?
•  H ow  w il l  the qua lity  and u tility  o f existing data be determined?
•  From whom  or from  what w il l  data be collected (source o f data)?
•  H ow  w il l the data be protected?
D ata  C o llec tion  M e thod  -  E va lua tio n  Q uestion L in k
•  H ow  does each data collection method relate to the evaluation questions proposed?
Table F.3: Evaluation Questions and Associated Data Collection Methods
Evaluation Question Data Collection Method Source of Data
This section of the plan 
corresponds with Chapter 3, 
Step 4 of the State Asthma  
Program Evaluation Guide
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5. Data  A nalysis and I nterpretation
In  th is  section p rov ide  in fo rm a tion  on w hat in d ica to rs  and  
standards you  w ill use to ju d g e  success, how  you  w ill analyze 
y o u r evaluation findings, and how  you  w ill in te rp re t and ju s tify  
y o u r conclusions.
This section of the plan 
corresponds with Chapter 3, 
Steps 4 and 5 of the State  
Asthm a Program Evaluation  
Guide
In d ica to rs  and S tandards
•  W hat are some measurable or observable elements that can te ll you about the 
performance o f what is being evaluated?
•  W hat constitutes “success” ? (i.e., by what standards w il l  you compare your evaluation 
findings?)
Table F.4. Indicators and Success




A na lys is
•  W hat method w il l you use to analyze your data (e.g., descriptive statistics, in ferentia l 
statistics, content analysis)?
•  Provide example table shells, i f  applicable.
In te rp re ta tio n
•  W ho w il l  you invo lve in  drawing, interpreting, and ju s tify in g  conclusions?
•  W hat are your plans to invo lve them in  this process?
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6. Co m m u n ic a t io n  a n d  R e p o r t i n g
This section p rovides in fo rm a tion  about how  in fo rm a tion  from  
the in d iv id u a l evaluation p la n  process and resu lts w ill be used 
and shared.
Use
•  W hat actions w il l  be taken to promote evaluation use?
•  H ow  w il l  evaluation findings be used?
•  W ho is responsible fo r im plem enting evaluation recommendations?
C om m un ica tion
•  W hich evaluation stakeholders w il l  you communicate w ith  and w hy (e.g., update on 
status o f evaluation, inv ite  to meetings, share in terim  or fina l findings)?
•  W hat methods (e.g., in-person meetings, emails, w ritten  reports, presentations) w il l  you
use to communicate w ith  evaluation stakeholders?
•  W hy are these methods appropriate fo r the specific evaluation stakeholder audience o f 
interest?
7. E v a l u a t i o n  M a n a g e m e n t
This section p rovides in fo rm a tion  about how  the in d iv id u a l 
evaluation w ill be m anaged and im plem ented and who w ill 
p a rtic ip a te  in  w hat capacity. I t  w ill a lso p rov ide  a tim e line  fo r  
conducting a c tiv itie s  re la ted  to th is  evaluation. You m ay fin d  
th a t some o f the tables suggested here f i t  bette r in  o ther sections 
o f the p lan. Regardless o f how  you  structure  y o u r p lan, i t  is  
im p o rta n t th a t yo u  ca re fu lly  th ink  about each o f these 
im plem entation steps and who is  responsible fo r  do ing  what by when.
•  Develop several tables that summarize the m ajor activities included in  im plem enting the 
evaluation, the persons involved in  this implementation, and associated 
timelines.
This section o f the plan 
corresponds with Chapter 3 of 
the CDC State Asthma 
Program Evaluation Guide 
(section on Pulling It All 
Together)
This section of the plan 
corresponds with Chapter 3, 
Step 6 of the CDC State 
Asthm a Program Evaluation 
Guide
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E va lua tio n  Team
•  W ho w il l im plem ent this evaluation?
Table F.5. Roles and Responsibilities of the Evaluation Team Members
Individual Title or Role Responsibilities
D ata C o llec tion  M anagem ent
•  W hat data w il l  be collected?
•  W hat activities are needed to carry out the data collection successfully? W hen should 
each o f these activities be completed?
•  W ho is responsible fo r conducting each activity?









D ata  A na lys is  M anagem ent
•  W hat data w il l  be analyzed, how, and when?
•  W ho is responsible fo r conducting the analyses?
Table F.7. Data Analysis Plan
Analysis to Be Performed Data to Be Analyzed
Person(s)
Responsible
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C om m un ica ting  and R e p o rtin g  M anagem ent
•  W hat are the target audiences fo r reporting the progress made on the evaluation and/or 
evaluation findings?
•  W hat is the purpose o f the communications w ith  this audience?
•  W hat is the most appropriate type o f communication method to use w ith  this audience, 
fo r this purpose?
•  When w il l  the communication take place?
Table F.8. Communication and Reporting Plan
Audience 1: {inse rt name o f audience}
Applicable? Purpose of Communication PossibleFormats Timing/Dates Notes
Yes/No Include in decision making 
about evaluation 
design/activities
Inform about specific upcoming 
evaluation activities




Document the evaluation and 
its findings
Adapted from Russ-Eft and Preskill, 2GG1, pp. 354-357.
T im e line
•  When w il l  p lanning and adm inistrative tasks occur?
•  When w il l  any p ilo t testing occur?
•  When w il l  form al data collection and analysis tasks occur?
•  When w il l  in form ation dissemination tasks occur?
•  Upon mapping a ll o f the above on a single tim eline, are there any foreseeable bottlenecks
or sequencing issues?
E va lua tio n  Budget
•  W hat is the cost fo r this evaluation?
•  Where w il l  the monetary resources come from  to support the evaluation?
Are any in-k ind , volunteer, or partner resources being contributed?
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n o t e s
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Appendix G 
Evaluation Training Resources
Evaluation is a very diverse fie ld . A  wide range o f s k ill sets support the planning and implementation o f evaluations, yet i t  is un like ly  that any one evaluator w il l  have mastered them all. As professional evaluators we need to regularly reflect upon our w ork to iden tify  
areas where we can enhance our practice.
Below  is a lis t o f resources to help you id e n tify  ways to broaden your sk ill set. W e have 
highlighted w ith  an asterisk ( * )  resources we v iew  as particu larly accessible to those new to 
evaluation. A l l  websites cited were active as o f December 22, 2009, when last accessed. A  
reference lis t is included at the end o f the appendix w ith  fu ll citations fo r p rin t works cited.
This is by no means an exhaustive lis t. W e suggest you continue to learn about additional 
resources from  your Evaluation Technical A dvisor (E T A ) and other evaluators invo lved in  the 
state asthma program (e.g., other states, other evaluators in  your health department or 
organization). A lso, please feel free to share any additional resources you find  on the state 
asthma program evaluator lis t serve!
In  the sections below we firs t present sources o f general in form ation about evaluation 
(Section A ), fo llow ed by a lis t o f resources grouped by specific topics (Section B) and, fina lly , 
professional development opportunities fo r evaluators and others interested in  learning more 
about evaluation (Section C).
A . G e n e ra l In fo rm a t io n
I n t r o d u c t o r y  T e x t s  a n d  H a n d b o o k s *
Having one or two prim ary resources to turn to can be helpful in  understanding some o f the basic 
principles o f evaluation, looking  up defin itions fo r common terms, and iden tify ing  additional 
resources. Below we lis t several books and online resources that provide a helpful overview  o f 
program evaluation (see reference lis t fo r fu ll citations o f p rin t materials).
•  C D C  In trod u ction  to P rogram  E va lua tion  fo r  P u b lic  H ea lth  P rogram s: A Self-Study 
Guide. Availab le  at: http ://w w w .cdc.gov/eval/evalguide.pdf.
•  W .K . Kellogg Foundation: E valua tion  Handbook. Availab le  at: 
http ://w w w . w kkf.org/Pubs/Tools/Evaluation/Pub770.pdf. 1
•  Chen HT. P ra c tic a l P rogram  E va lua tion : Assessing and Im p rov ing  P lanning, 
Im plem entation, and Effectiveness.
•  Russ-Eft DR  and Preskill H. E valua tion  in  O rganizations: A Systematic Approach to 
Enhancing Learning, Perform ance, and Change.
1 Numerous additional evaluation resources, including tools and templates, may be downloaded from the 
RE S O U R C E S tab of the Kellogg Foundation website http://www.wkkf.org.
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•  Patton M Q . U tiliza tion-Focused E valuation. 4th edition.
•  Rossi PH, Lipsey M W , and Freeman HE. E va lua tion : A Systematic Approach.
7th edition.
•  W holey JS, Hatry HP, and Newcomer KE, eds. H andbook o f P ra c tic a l P rogram  
Evaluation. 2nd edition.
•  F itzpatrick JL, Sanders JR, and W orthen BR. P rogram  E va lua tion : A lte rna tive  
Approaches and P ra c tic a l Guidelines. 3rd edition.
Please note that the authors’ ind iv idua l views about evaluation practice are reflected in  the 
structure and content o f the ir w ritings. Thus, what is emphasized in  Rossi, Lipsey, and Freeman 
(2004), fo r example, w il l  be different from  the emphasis you see in  Patton (2008). Yet any o f the 
approaches presented w il l  provide you w ith  a good basis on w h ich  to plan and conduct 
evaluations, although some may resonate more strongly w ith  you and your stakeholders than 
others.
E v a l u a t i o n  O r g a n i z a t i o n s  a n d  W o r k  G r o u p s
Further sources o f general in form ation are the websites o f m ajor organizations, centers, and 
w ork ing  groups that focus on evaluation. We lis t several o f these below.
•  A m erican  E va lu a tio n  A ssocia tion  *
www .eval.org
R egional a ffilia te s  ava ilab le  at. h ttp ://w w w .eva l.o rg /aboutus/organization /a ffilia tes.asp
The Am erican Evaluation Association (AEA) is the professional association fo r 
evaluators in  the U.S. A E A ’s annual conference is typ ica lly  held in  early to m id 
November. The association’s website is an excellent resource fo r those looking  fo r 
evaluators, trainings, hot topics in  evaluation, or regional affilia tes to jo in . We h igh ly  
recommend the two publications that come w ith  A E A  membership: The A m erican  
Jo u rn a l o f E va lua tion  and N ew  D irections fo r  E valuation. These are among the journals 
recognized in  the evaluation profession.
•  C D C E va lu a tio n  W orking G ro u p *
www.cdc.gov/eval
This website includes a large number o f evaluation resources (click on the RESOURCES 
l in k  on left-hand side o f the screen). Two helpful documents published by CDC are 
located on this website: (1) The F ram ew ork fo r  P rogram  E valua tion  in  P u b lic  H ea lth  and 
(2) a study guide that fo llow s the steps o f this fram ework entitled, In trod uction  to 
P rogram  E va lua tion  fo r  P u b lic  H ea lth  P rogram s: A Self-S tudy Guide. The ETAs w ith in  
the A ir  Pollution and Respiratory Health Branch closely subscribe to this fram ework and 
use these documents as the foundation fo r a ll materials they develop.
•  C D C ’s D iv is io n  o f  A dolescent a n d  S choo l H e a lth  (D A S H ) *
http://ww w .cdc.gov/healthyYouth/evaluation/resources.htm
This D ASH  website contains links  to a number o f resources, including  short briefs on 
topics o f common interest to evaluators. Add itiona lly , this group has posted a number o f
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tutorials, one on “W riting  good goals and SM A R T objectives” and another on logic 
m odeling (currently being updated). The E valua tion  B riefs, a number o f w h ich  are 
mentioned below under specific topics, are particu larly helpful. A  lis t o f the briefs can be 
accessed from  the B RIEFS lin k  at the right-hand side o f the page.
•  U n ive rs ity  o f  W isconsin -  E x tens ion ; P rogram  D evelopm ent a n d  E va lu a tio n  *
http://w w w .uw ex.edu/ces/pdande/evaluation/index.htm l
This website includes a number o f helpful resources and tutoria ls that pertain to program 
planning and evaluation. The tutoria l on log ic m odeling is quite helpful. A lthough the 
authors have a s ligh tly  d ifferent “ take” on the elements o f a log ic  model than is outlined 
in  the CDC Framework, they communicate the in form ation in  a w e ll thought out way.
•  Western M ich ig a n  U n ive rs ity  -  The E va lua tio n  C enter
http ://w w w . wmich. edu /eva lc tr/
The Evaluation Center is located w ith in  Western M ich igan University, one o f only 
several universities in  the U.S. that is heavily engaged in  tra in ing future evaluators. This 
website includes a number o f resources you may find  helpful, including the famous 
“ evaluation checklists” that can be accessed by selecting CHECKLISTS from  the T OOLS 
AND R ESOURCES drop-down menu.
B . T o p ic -S p e c if ic  R esources
Below  we lis t a number o f resources on specific evaluation topics that may be o f interest to you.
E v a l u a t i o n  A p p r o a c h e s , M o d e l s , o r  T h e o r i e s
There is no one accepted w ay o f conducting an evaluation. Rather evaluation plans and 
implementation strategies tend to vary based on an evaluator’s background and training, as w e ll 
as the context in  w h ich  an evaluation is being conducted. You may have heard some general 
theories or approaches being recommended, such as theory-driven evaluation, utilization-focused 
evaluation, participatory evaluation, empowerment evaluation, fourth-generation evaluation, to 
name a few. W hile  we are not aware o f an online resource covering a ll o f these various 
approaches, a book entitled E valua tion  R oots: T racing T heo ris t’s Views and Influences  edited by 
M arv in  C. A lk in  (2004) covers many o f these models i f  you are interested in  learning more.
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P r o f e s s i o n a l  St a n d a r d s  f o r  E v a l u a t i o n  P r a c t i c e *
Inform ation on evaluation principles and standards is available at the websites listed below.
•  American Evaluation Association ’s G uid ing P rin c ip les  fo r  E valuators
Principles document, available at:
h ttp ://w w w .eva l.o rg /G P T ra in ing /G P % 20T ra in ing% 20F ina l/gp .p rinc ip les.pd f 
Tra in ing package, available at:
h ttp ://www eva l.o rg /G P T ra in ing /G P T ra in ingO verview asp
•  Jo in t Committee on Standards fo r Educational Evaluation: Program Evaluation Standards
Summary o f the standards (click on “Program Evaluation Standards” on left) 
h ttp ://w w w  w m ich .e du /e va lc trjc /
C D C  F r a m e w o r k
•  CDC/EPA E va lu a tio n  W ebinars*
The A ir  Pollu tion  and Respiratory Health Branch at CDC has collaborated w ith  the 
Indoor Environments D iv is ion  at EPA to conduct a series o f program evaluation webinars 
based on the CDC Framework. The firs t set o f webinars covered the steps o f the CDC 
Framework. M ore recent webinars focus on special topics, such as evaluating school- 
based asthma programs, the science and value o f targeted home environmental 
interventions, and economic evaluation. Webinars are posted to the Asthma Com m unity 
Network website (www.asthm acom m unitynetwork.org) after they have been presented. 
Webinars conducted to date may be viewed online at:
http://www.asthmacom munitynetwork.org/webinars/program evaluation basics.aspx
•  C D C  F ra m ew o rk  fo r  P rogram  E va lua tio n  in  P u b lic  H e a lth  *
CDC has published two main documents that outline the steps o f The Fram ew ork fo r  
Program  E va lua tion  in  P u b lic  H ealth. D irect links to these resources are provided below.
M o rb id ity  and M o rta lity  Weekly R eport (M MW R) available at: 
ftp ://ftp cdc.gov/pub/Pu.blications/m m wr/rr/rr4 8 1 1 .p d f
In trod uction  to P rogram  E va lua tion  fo r  P u b lic  H ea lth  P rogram s: A Self-Study 
Guide available at: h ttp ://w w w cdc.gov/eval/evalguide.pdf
L o g i c  M o d e l i n g  a n d  O t h e r  P i c t o r i a l  P r o g r a m  D e p i c t i o n s
M any resources available on the web provide in form ation  about how to develop logic models. 
These include:
•  D eve lop ing  a L o g ic  M o d e l a nd  F o cus ing  Your E v a lu a tio n .*  This is a webinar presented 
by Tom Chapel, available online at:
h tp ://w w w .a sth m a co m m u n iy n e tw o rk .o rg /w e b ifla rs/p ro g ra m _e v a lu a i/o n _b a sic s .a sp x
Appendix G P ag e  G -4
M odule 1 A sthm a Program  Evaluation G uide
•  D A S H  E va lua tio n  B rie fs ,*  available from  the B RIEFS l in k  at: 
h ttp ://w w w.cdc.gov/healthyYouth/evaluation/resources.htm
o Brief #2 -  Logic Model Basics
o Brief #5 -  Integrating the Strategic Plan, Logic Model, & Workplan 
o Brief #8 -  Aligning a Logic Model with a Strategic Plan
•  U n ive rs ity  o f  W isconsin E xtension  -  L o g ic  M o d e l Website.* This website includes many 
materials on log ic  modeling, such as templates fo r creating a log ic  model, examples o f 
log ic  models, and a self-study online module (interactive) that provides valuable 
in form ation about log ic  modeling. Available at: 
h ttp ://w w w.uwex.edu/ces/pdande/evaluation/evallogicm odel.htm l.
•  W.M. K e llo g g  F o un d a tio n  L o g ic  M o d e l D evelopm ent G uide.* This is a wonderful 
resource that covers a broad range o f issues in  log ic  modeling. Available at: 
h ttp ://w w w.wkkf.org/Pubs/Tools/Evaluation/Pub3669.pdf.
Log ic m odeling resonates w ith  some, but not a ll programs and stakeholders. I f  you are interested 
in  learning more about other approaches available fo r describing your program, you may be 
interested in  the fo llo w in g  topics: concept mapping, program theory, systems thinking/m odeling.
B ill T rochim  has done a great deal o f w ork in  the area o f concept m apping, publishing 
w ide ly  on this top ic and developing a website w ith  many materials about it, available at 
http://w w w .socialresearchm ethods.net/m apping/m apping htm.
P rogram  theory  development has been covered in  detail in  works by Peter Rossi, Huey 
Chen, and Stewart Donaldson among others (see reference lis t fo r examples).
Systems th inking /m ode ling  is a new area o f exploration fo r evaluators. In the event that 
this top ic interests you, a good starting point fo r learning more is the webpage o f Bob 
W illiam s, an expert in  the area o f systems th ink ing  and evaluation. H is webpage includes 
direct links to a variety o f resource documents: h ttp ://u se rs .ac trix.co.nz/bobw ill/. 
Add itiona lly , there is an A E A  Topical Interest Group, the Systems in  Evaluation Topical 
Interest Group, w ith  an associated website available at: 
h ttp ://w w w.eval.org/aboutus/organization/tigs.asp.
P r i o r i t i z a t i o n  P r o c e d u r e s *
A  varie ty o f techniques are available fo r w ork ing  w ith  stakeholders to prio ritize  evaluation 
candidates or evaluation questions, as w e ll as fo r setting priorities in  other areas o f program 
planning. These techniques include, but are not lim ited  to, the Nom inal Group Planning Method, 
the S im plex Method, and the Criteria W eighting Method. Here are tw o online resources that 
describe various prio ritiza tion  procedures:
•  B rie f# 7  -  G ain ing  Consensus am ong Stakeholders through the N om ina l Group 
Technique. Available from  the B RIEFS lin k  on the right-hand side o f the page at: 
http://w w w .cdc.gov/H ealthyYouth/evaluation/resources.htm
•  Assessment P ro to co l fo r  Excellence in  P u b lic  H ealth, “ P rio ritiza tion  ” chapter: 
http://w w w .cdc.gov/od/ocphp/nphpsp/docum ents/P rioritization% 20section% 20from  %20A 
P E xP H % 20in% 20P ractice .pdf
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E v a l u a t i o n  D e s i g n s
There are three overarching types o f evaluation design: experimental, quasi-experimental, and 
non-experimental. Experimental designs d iffe r from  the other two types in  that they include 
random assignment o f participants in to treatment and control conditions. Quasi-experimental 
designs do not include random assignment as a feature; rather they include m ultip le  measures 
over tim e (as in  a pre-post) or a comparison group. Non-experimental designs include (but are 
not lim ited  to) case studies and post-test on ly  designs, in  w h ich  there is no randomization o f 
participants to conditions, no comparison group, no m ultip le  measurements o f the same factors 
over time. M any resources explore these various types o f evaluation designs. One extensive 
online resource that explains these designs and associated issues (e.g., threats to internal va lid ity) 
is the Research M ethods Know ledge Base by W illia m  Trochim , which can be found at: 
http://w w w .socialresearchm ethods.net/kb/. One well-recognized resource on experimental and 
quasi-experimental designs is E xperim enta l and Q uasi-Experim ental D esigns fo r  G eneralized  
C ausal Inference  by Shadish, Cook, and Campbell (2002).
I f  you have a particular interest in  case-studies, Robert K . Y in  and Robert Stake have produced a 
number o f publications that may be helpful. A dd itiona lly  i f  you are interested in  “m ix in g ” 
evaluation designs, you may w ish to iden tify  resources authored by Jennifer C. Greene, Valerie J. 
Caracelli, Abbas Tashakkori, and Charles Teddlie. (See reference lis t fo r examples.)
D a t a  C o l l e c t i o n
The D iv is ion  o f Adolescent and School Health has produced a varie ty o f E valua tion  B rie fs  that 
cover some o f the most common data collection methods used in  evaluation. These are available 
from  the B RIEFS l in k  on the right-hand side o f the page at:
http://w w w .cdc.gov/H ealthyYouth/evaluation/resources.htm . Specifica lly you may be interested 
in:
•  B rie f# 1 3  -  D ata C o llection  M ethods fo r  P rogram  E va lua tion : Focus Groups *
•  B rie f# 1 4  -  D ata C o llection  M ethods fo r  P rogram  E va lua tion : Q uestionnaires*
•  B rie f# 1 5  -  C hecklist to E valua tion  the Q u a lity  o f Q uestions*
•  B rie f# 1 6  -  D ata C o llection  M ethods fo r  P rogram  E va lua tion : O bservation *
•  B r ie f#  17 -  D ata C o llection  M ethods fo r  P rogram  E va lua tio n : In te rview s *
•  B rie f# 1 8  -  D ata C o llection  M ethods fo r  P rogram  E va lua tion : Docum ent R eview *
Evaluations often use m u ltip le  data collection methods (both qualitative and quantitative) to 
answer questions o f interest (see reference lis t fo r books on m ixed-method evaluation by Greene, 
Caracelli, Tashakkori, and Teddlie).
Online (Internet) surveys have become a popular method fo r collecting data. As w ith  other 
modes o f survey delivery, online surveys have associated strengths and weaknesses. To learn 
more about online surveys, you may find  helpfu l the recent w ork o f Don A . D illm an* (w idely 
recognized fo r his w ritings on survey design). A dd itiona lly , a new publication by the R A N D
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Corporation entitled C onducting Research Surveys via E -M a il and the Web may be o f interest to 
you. This publication discusses the strengths and weaknesses o f conducting online surveys for 
research . However much o f the in form ation is d irectly applicable when considering the use o f 
online surveys fo r the purpose o f program  evaluation. This R A N D  publication is available fo r 
free download (pdf) at: http://w w w .rand.org/pubs/m onograph_reports/M R 1480/.
D a t a  A n a l y s i s
S kills  fo r analyzing both qualitative and quantitative data can be im portant fo r evaluators. Yet 
many o f us may receive tra in ing in  on ly  one or the other approach during our academic training. 
Fortunately, there are many good resources available fo r learning more about how to analyze 
both types o f data. Some helpfu l hints fo r analyzing qualitative and quantitative data fo r 
evaluative purposes are presented in  the fo llo w in g  publications from  the D iv is ion  o f Adolescent 
and School Health, available from  the B RIEFS l in k  at 
http://w w w .cdc.gov/H ealthyYouth/evaluation/resources.htm :
•  B rie f# 1 9  -  A na lyz ing  Q ua lita tive  D ata fo r  E va lu a tio n *
•  B rie f# 2 0  -  A na lyz ing  Q uantita tive D ata fo r  E va lu a tio n *
M ore detailed resources about qualitative data analysis in  evaluation include, but are not lim ited  
to: a chapter entitled “ Qualitative Data A na lys is” by Sharon L. Caudle in  W holey, Hatry, and 
Newcomer (2004)*; a book by M iles and Huberman (1994) entitled Q ua lita tive  D ata  A na lysis: 
An Expanded Sourcebook, and Q ua lita tive  Research and E valua tion  M ethods by M .Q . Patton 
(2002). Other authors known fo r their use o f qualitative methods include Egon Guba, Yvonna 
L incoln , and Robert Stake.
W ith  regard to analyzing quantitative data, a succinct and practical treatment o f using statistics in  
evaluation is provided in  Chapter 16 o f W holey, Hatry, and Newcomer (2004).* You may also 
want to consider speaking w ith  a statistician in  your health department to learn o f additional 
relevant resources.
I f  you have an interest in  cost-effectiveness or cost-benefit analysis, another chapter in  Wholey, 
Hatry, and Newcome (2004) provides a good overview  o f these techniques (Chapter 18, “ Cost- 
Effectiveness and Cost-Benefit A na lys is” by James Edw in Kee).* Levin  and M cEwan (2001) 
also have a text on cost analysis that provides a number o f helpfu l examples fo r conducting cost- 
u tility , cost-effectiveness, and cost-benefit analyses. I f  you have a health economist on staff, we 
recommend consulting them fo r additional resources.
C o m m u n i c a t i n g  a n d  R e p o r t i n g  E v a l u a t i o n  F i n d i n g s
M any methods can be employed to communicate and report evaluation findings. A  good 
treatment o f communicating and reporting evaluation findings is provided in  E valua tion  
Strategies fo r  C om m unicating and R eporting : E nhancing Lea rn ing  in  O rganizations  by Torres, 
Preskill, and Piontek (2005).* Add itiona lly , the D iv is ion  o f Adolescent and School Health has a 
number o f E valua tion  B rie fs  that relate to this topic, available from  the B RIEFS l in k  at: 
http://w w w .cdc.gov/H ealthyYouth/evaluation/resources.htm .
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•  B rie f# 9  -  D issem inating P rogram  Achievem ents and E va lua tion  F ind ings to G arner 
S upport*
•  B r ie f #11 -  P repa ring  an E valua tion  R eport*
•  B r ie f #12 -  U sing Graphs and C harts to Illu s tra te  Q uantita tive  D a ta *
For those o f you interested in  and/or responsible fo r graphical presentation as a visual aid in  
communicating surveillance data and/or evaluation results, the works o f Edward R. Tufte are 
considered classic treatments o f this topic.
C . P ro fe s s io n a l D e v e lo p m e n t O p p o r tu n it ie s
Professional development tra in ing in  evaluation is offered through some o f the venues suggested 
below.
•  A m erican  E va lu a tio n  A ssociation  A n n u a l Conference
A E A  typ ica lly  offers a number o f professional development sessions in  the days 
adjoin ing their annual conference (www.eval.org)
•  The  E v a lu a to r ’s In s titu te
Located at George Washington University, but w ith  courses also held elsewhere, this 
institute offers a varie ty o f well-developed evaluation courses. Instructors o f these 
courses are w e ll known in  the evaluation community. In form ation about The Evaluator’s 
Institute course offerings can be found at: http ://te i.gw u.edu.
•  C D C /A E A  S um m er E va lua tio n  In s titu te
This tra in ing occurs annually in  Atlanta, GA. Courses are offered at beginning, 
intermediate, and advanced levels on a varie ty o f topics by numerous evaluation 
professionals. In form ation about this tra in ing is posted on the A E A  website each year 
under the T RAINING tab at www.eval.org.
•  C la rem on t G radua te  U n ive rs ity  (CG U)
The School o f Behavioral and Organizational Sciences at Claremont Graduate U niversity 
offers a number o f professional development opportunities throughout the year. Regular 
offerings include an annual professional development workshop series in  evaluation, 
w hich typ ica lly  occurs at the end o f August (http://www.cgu.edu/pages/465.asf>). 
Recently, many workshops have been made available fo r a nom inal fee. CGU also offers 
a number o f other professional development opportunities, including a certificate that can 
be earned through distance learning. These can be found described at: 
h ttp ://w w w.cgu.edu/pages/6468.asp.
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